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ABSTRACT

PREDICTING WELL-BEING AND HEALTH BEHAVIORS AMONG
ADOLESCENTS: IMPACT OF PARENTING, TEMPERAMENT, AND
ATTACHMENT

GUNES, Seren
Ph.D., The Department of Psychology
Supervisor: Prof. Dr. Sibel Kazak BERUMENT

October 2022, 202 pages

Adolescence is an era of life that individuals grow up rapidly and
experience changes. This rapid growth also leads teenagers to experience flows
in their physical and psychological well-being and social relationships with their
parents. The current study aimed to investigate the interplay of perceived
positive parenting and negative affectivity regarding parental attachment security
and the predictive roles of perceived parenting and parental attachment security
for well-being and health-promoting behaviors among adolescents, cross-
sectionally and longitudinally. The results showed the bidirectional positive
associations between perceived positive parenting and attachment security cross-
sectionally and longitudinally for mothers and fathers. It was also revealed that
negative affectivity did not moderate the association between perceived positive
parenting and attachment security. Furthermore, the predictive roles of positive
parenting and attachment security were documented for well-being and health-
promoting behaviors, with mother and father variables, respectively. The
findings, limitations, contributions, and implications of the study were discussed

concerning existing literature.



Keywords: Well-being, health behaviors, attachment security, perceived

positive parenting, negative affectivity.



Oz

ALGILANAN EBEVEYNLIK, MiZAC VE EBEVEYNLERE
BAGLANMANIN ERGENLERDE [YI-OLUS VE SAGLIK DAVRANISLARI
UZERINE ETKISI

GUNES, Seren
Doktora, Psikoloji BolUimdi
Tez Yoneticisi: Prof. Dr. Sibel Kazak BERUMENT

Ekim 2022, 202 sayfa

Ergenlik, bireylerin hizla biiytidiigii ve degisimlerin yasandig1 bir gelisim
donemidir. Bu hizli biiyiime ayni1 zamanda genglerin fiziksel ve psikolojik iyilik
hallerinde ve ebeveynleriyle sosyal iliskilerinde inis ¢ikislar yasamalarina da yol
acmaktadir. Mevcut ¢aligsma, algilanan olumlu ebeveynlik ve ergenlerin olumsuz
duygulanimi arasindaki etkilesimin ebeveynlere giivenli baglanma tizerindeki
roliinii ve algilanan ebeveynlik ve ebeveynlere giivenli baglanmanin ergenlerde
iyi-olus ve saglik davraniglari igin yordayici rollerini kesitsel ve boylamsal
olarak aragtirmayi1 amaglamistir. Sonuclar, anneler ve babalar i¢in kesitsel ve
boylamsal olarak algilanan olumlu ebeveynlik ve baglanma giivenligi arasindaki
cift yonli pozitif iliskileri gostermistir. Ergenlerin olumsuz duygulanim
ozelliklerinin algilanan olumlu ebeveynlik ve baglanma giivenligi iligkisi i¢in
diizenleyici role sahip olmadig1 da bulunan sonuglar arasindadir. Ayrica, olumlu
ebeveynlik ve baglanma gilivenliginin iyi-olus ve saglik davramiglar i¢in
yordayici rolleri, sirasiyla anne ve baba degiskenleriyle stnanmistir. Calismanin
bulgulari, smnirhiliklari, katkilar1 ve c¢ikarimlari mevcut literatiire gore

tartigilmistir.
Vi



Anahtar Kelimeler: lyi-olus, saglik davranislari, baglanma giivenligi,

algilanan ebeveynlik, olumsuz duygulanim.
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CHAPTER 1

INTRODUCTION

Starting from the early years of life, individuals strive to learn how to
maintain their lives on their own and what is good for them. Through the life
span, adolescence is an era of life that individuals grow up rapidly and
experience changes in mental and physical health (Steinberg, 2004). While
balancing their own autonomy needs and their parents’ wishes, adolescents learn
more about maintaining and promoting their mental and physical health.
Scientific research exploring the precursors of both mental and physical health
indicated that strong social ties play a significant role in predicting both mental
and physical health, not only cross-sectionally but also longitudinally (Barger,
Donoho, & Wayment, 2009; Cohen, 2004; Umberson & Karan Montez, 2010).
Effects of social ties on mental and physical health come into play starting from
childhood and endure its effect throughout life span for better or worse
outcomes. Relationships with parents hold particular importance among the
social relationships since their impacts are endured through life-span (Arredondo
et al., 2006; Perry, Story, & Lytle, 1997).

Within the scope of the current study, well-being was considered an
indicator for mental health; while health-promoting behaviors were
operationalized as a representative of physical health precursors. From a broader
perspective, the current study aimed to explore three main research questions: i)
how are perceived parenting and parental attachment security associated
longitudinally among adolescents? ii) Does negative affectivity moderate the
perceived parenting and parental attachment security association? iii) Do
perceived parenting and parental attachment security have predictive roles for
adolescents’ well-being and health-promoting behaviors? In the following

sections, literature review regarding these research questions are presented.



1.1. Parenting — attachment association in adolescence

1.1.1. Attachment in adolescence

Attachment was defined as a relationship building pattern based on early
experiences with parents (Bowlby, 1969, 1982). Starting from early childhood,
the form and requirements of secure attachment evolve. Since adolescents start to
spend more time with their peers and a romantic partner, Allen (2008) discussed
that these people could also act as attachment figures for adolescents. Studies
exploring the attachment hierarchies of adolescents showed that parents were
ranked over the peers, siblings, and romantic partners (Bayraktar, Sayill &
Kumru, 2009; Rosenthal and Kobak, 2010; Seibert and Kerns, 2009). Based on
these findings, the current study focused on attachment security to mothers and
fathers instead of other close relationships figures.

Along with the other changes during adolescence, changes in attachment
security toward parents are not exception (Ruhl, Dolan, & Buhrmester, 2015).
Although attachment is accepted to be built in infancy and continues to manifest
similar characteristics through the life span (Bowlby, 1969, 1982), literature
findings were inconclusive, whether parental attachment changes through the life
span, especially during adolescence (Ruhl et al., 2015). It was suggested that
attachment during adolescence changes form since the evolving teenagers’ need
for physical closure and security decreases. Yet, the need for emotional closeness
and feelings of security remain (Buist, Dekovi¢, Meeus, & van Aken, 2002). The
literature is inconclusive whether attachment security is stable (Allen,
McElhaney, Kuperminc, & Jodl, 2004; Buist, Reitz, & Dekovic, 2008) or
changes through time (Ammaniti, van IJzendoorn, Speranza, & Tambelli, 2000;
Hamilton, 2000). Following these different views, the first aim of the current
study was to test the adolescents’ continuity of attachment security toward
mothers and fathers. It was expected that the attachment security would stay
stable and show continuity.

Among many other positive developmental outcomes, attachment

security to parents was proposed as an essential precursor of mental and physical
2



health for adolescents. Adolescents, who experience secure attachment toward
their parents also reported higher levels of well-being, and psychological
adjustment (Amato, 1994; Wilkinson, 2004; Yang, Wang, Li, Teng, & Ren,
2008), higher engagement in health-promoting and protecting behaviors
(Pietromonaco, DeVito, Ge, & Lembke, 2015), and higher self-rated health (Kim
& Choi, 2018). In line with these, one of the aims of the current study was to test
the predictive role of attachment security to the well-being and health-promoting

behaviors of adolescents

1.1.2. Perceived Parenting as a Predictor of Parental Attachment

Security during Adolescence

When we look at the predictors of parental attachment security, positive
and supportive relations with parents were prominent in the literature (Buist,
Dekovic, Meeus, & van Aken, 2002; Allen et al., 2003). Although some previous
studies used positive parenting and attachment as equals in adolescence, a meta-
analysis of Koehn and Kerns (2018) showed that the strength of the relationships
among these constructs is not enough to use them interchangeably. In other
words, parenting and attachment are distinct constructs. Yet still, behaviors of
primary caregivers are thought to constitute the base for the development of
(in)secure attachment. Keys to the continuation of attachment security in
adolescence were suggested as higher autonomy support, age-appropriate
monitoring, sensitivity, responsiveness, and warmth from parents (Karavasilis,
Doyle, & Markiewicz, 2003; Koehn & Kerns, 2018). These characteristics are
also named positive parenting practices in the literature and foster adaptive
developmental outcomes (Bornstein, 2005). Following these findings, in the
current study, perceived positive parenting was included as a predicting variable
and operationalized as a combination of parental warmth, responsiveness, and

autonomy support from mothers and fathers.



Warmth

Parents who are high on warmth are the ones who answer the needs of
their children with politeness, positive manners, and adequacy (Amato, 1990).
Parental warmth could be considered a combination of connectedness and
balance of power among parents and adolescents (Weichold, Biittig &
Silbereisen, 2008). Higher levels of parental warmth led to harmony, while lack
of warmth brought conflict in parent-adolescent relationships (Darling &
Steinberg, 1993). Parental warmth was shown to influence and be influenced by
the changes in parent-adolescent relationships (Sijtsema, Oldehinkel, Veenstra,
Verhulst, & Ormel, 2014). Consistency in parental warmth was associated with
attachment security, while lack or lower levels of parental warmth were

considered a precursor of insecure attachment (Koehn & Kerns, 2018).

Responsivenes

Parental  responsiveness includes “caregiving, —warmth, positive
engagement, acceptance, supportiveness, willingness to serve as a secure
base/comfort figure, and support of emotions” (Koehn & Kerns. 2018, p. 387). It
was underlined that the association between responsiveness and attachment
security was more robust for mothers compared to fathers. This difference might
stem from the differences between mothers’ and fathers’ roles in their children’s
lives and the time they spend with them. Grossmann and colleagues (2008)
speculated that rather than showing warmth to their children, fathers take greater
responsibility for their children’s environmental stimulation and exploration
development through play and being a playmate (Grossmann, Grossmann,
Kindler, & Zimmermann, 2008). Increasing autonomy needs during adolescence
could assign fathers’ parenting behaviors, especially autonomy support and

encouragement, an essential role in attachment security toward fathers.



Autonomy support

Parental autonomy support is a quality marker of parent — child
relationships. Adolescents perceive their parents high in autonomy support;
when the parents listen to their children’s ideas, when parents support their
children’s autonomous behaviors and explorations, when parents let the children
make decisions for themselves, and when parents give children rules, they
explained the ground of these decisions to their children (Mageau et al.,
2015). The role of parental autonomy support during adolescence is comparable
to parental comfort and exploration support during infancy for maintaining
secure attachment with parents (Becker-Stoll, Fremmer-Bombik, Wartner,
Zimmermann, & Grossmann, 2008). For young children, who heavily depend on
their parents for survival, sensitivity and responsiveness were shown to be the
best precursors of maternal attachment security (De Wolff & Van 1Jzendoorn,
1997), on the other hand, these constructs were weakly associated with paternal
attachment (Lucassen et al., 2011). For older children, who can take care of
themselves, precursors of attachment security toward both parents were not only
responsiveness (Kerns, Tomich, Aspelmeier, & Contreras, 2000) but also
autonomy support (Becker-Stoll et al., 2008).

Warmth, responsiveness and autonomy support shape positive parenting
for adolescents. In the absence of positive parenting, attachment security might
deteriorate. Koehn & Kern (2018) underlined the scarcity of longitudinal studies
exploring the parenting — attachment association for adolescence. It was accepted
that both parenting and attachment security change through time, and
longitudinal studies were considered to be crucial to understand the link between
parenting and attachment. Thus, current study aimed to contribute to the
literature by investigating the perceived parenting and parental attachment

security with a longitudinal design among adolescents.



1.1.3. Negative Affectivity as a Moderator for Parenting —

Attachment Association

Belsky (1984) claimed that temperament of the child, as an individual
characteristic, may change how parenting aspects would show their impact on
children’s attachment security. Since temperamental characteristics of children
and adolescents explain the individual difference in interpreting the impact of,
and reactions to environmental factors (Thomas & Chess, 1977), temperamental
characteristics were thought to play an explanatory role for the parenting —
attachment security association (Chotai, Jonasson, Hagglof, & Adolfsson, 2005).
Among the other temperamental characteristics, negative emotionality/
affectivity could act as a moderator between parenting and attachment
association (Koehn and Kerns, 2018; Mangelsdorf & Frosch, 1999). In the
literature, different researchers and different measures used to test negative
emotionality and negative affectivity in close meaning or interchangeably
(Rothbart & Bates, 1998). In the following sections of the current study, for the
sake of consistency, the term negative affectivity is used.

As a temperamental characteristics, negative affectivity was described as
disposition to experience negative emotion stronger and more often, and to give
stronger reactions when exposed to negative emotions (Eisenberg & Fabes,
2006). Rothbart and colleagues (Rothbart & Bates, 1998; Rothbart, Ahadi, &
Evans, 2000) differentiated negative affectivity from positive affectivity and
emphasized the strength of fear, shyness, frustration, sadness, irritability and
discomfort for the description and manifest of negative affectivity. Negative
affectivity among children and adolescents is comparable to adult neuroticism,
whereas positive affectivity was comparable to extraversion of Big Five
Personality Dimensions (Rothbart, Ahadi, & Evans, 2000). It was speculated that
when negative emotionality is manifested, it is common to observe outburst of
anger, fear, conduct and behavior problems. On the other hand, when negative
emotionality is suppressed, individuals are likely to feel higher levels of guilt,
tension, sadness, tenderness, moodiness and fragility, and suppression of these

emotions can lead to anxiety and depression (Zuckerman, 2012).
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Negative affectivity was shown to be associated with perceived parenting
and attachment security cross-sectionally and longitudinally. In their meta-
analysis on parenting and negative affectivity from infancy to preschool years,
Paulussen-Hoogeboom et al. (2007) showed that negative affectivity was
associated with more restrictive control, less supportiveness, and less inductive
control. For older children and adolescents, negative affectivity was associated
positively with negative parenting characteristics such as punishment, parental
distress, nonsupportive reactions (Eisenberg et al., 1999), rejection, inconsistent
discipline (Lengua, 2006), psychological and behavioral control (Laukkanen et
al. 2014). In the literature, there is scarcity of studies reporting the association of
negative affectivity and the positive parenting characteristics among adolescents.

IJzendoorn and Bakermans-Kranenburg (2012) argued that, parenting as
an environmental factor and temperament as an individual factor not only affet
each other, but also affect the development of attachment security. For younger
children, negative affectivity was considered to elicit negative parenting
behaviors, which in turn lead the children to construct insecure attachment
toward parents (Kochanska, 2001). Murphy et al. (2015) reported a reverse
association between attachment security and negative affectivity among
adolescents, and speculated that this reverse link stemmed from adolescents’
frequent experience of parental rejection and inconsistent behaviors. A recent
study showed that early adolescents who experienced higher levels of emotional
reactivity and lower levels of maternal sensivity were more likely interpret
mothers’ behaviors as ambigious, which was related to insecure attachment (De
Winter, Waters, Braet, & Bosmans, 2018). Although the literature is rich for the
research on the bivariate associations between attachment and temperament, and
parenting and temperament; there is need for studies investigating the interplay
of positive parenting, negative affectivity and attachment security for middle
childhood and adolescence, to better understand the complex developemental
processes during adolescence (Kobak et al., 2017). Literature suggests that
negative affect, parenting and attachment security toward parents can impact,
and can be impacted from each other. The interplay of these three constructs may

also play predictive role for other developmental outcomes. Among many other
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developmental outcomes, the current study focused on well-being and health-
promoting behaviors of adolescents as outcome variables. In the following
sections, how parenting and attachment security are linked to adolescents’ well-

being, and health-promoting behaviors are explained.

1.2. Well-being in Adolescence

Definition

Majority of research exploring the mental health focused on absence of
illness, but focusing on well-being can enhance our understanding of human
development and functioning (Ryff & Singer, 1996). Deci and Ryan (2008)
defined well-being, as “optimal psychological experience and functioning” (p.
1). The term well-being captured great interest of developmental psychologists,
yet it is hard to employ a unifying definition of well-being (Pollard & Leer,
2003). In relation to developmental outcomes, the term well-being was used in
five different domains, which were, physical, psychological, cognitive, social,
and economic. In those domains, the terms quality of life, life satisfaction,
wellness and well-being are used interchangeably. Ben-Arieh (2010) reported
that majority of well-being research focusing on children and adolescents
reflected the views of adults, mostly parents and teachers. In their review, Diener
et al. (2008) reported that well-being studies with children and adolescents used
mostly indirect measures and indicators, such as lack of problem behaviors, or
academic success, rather than using self-reports. Parents and teachers reported
children’s and adolescents’ well-being by evaluating them on physical health,
mental health, self-regulation, social competence, and cognitive competence
(Newland, 2014). Diener et al. (2008) also remarked that the research on
children’s and adolescents’ well-being used mainly parent or teacher reports, and
underlined the need for well-being research using self-report measures with
children and adolescents. Thus, the current study also aimed to support the
literature by using self-report measures for the evaluation of well-being.

Adolescence is considered to be a critical developmental stage for expanding and
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sustaining well-being (Ross et al., 2020). Many psychological disorders, which
are detrimental to mental health and well-being, such as depression, are thought
to occur during adolescence and show continuity to ongoing years (Raj, Senjam,
& Singh, 2013). Well-being is considered to be negatively associated with
mental health problems. Therefore, it is crucial to study the predictors of well-
being during adolescence. Sen (2003) considered well-being as an interactive
construct, which impacts and is impacted by individual structures, and social
interactions. Positive social interactions in adolescence were found to be
positively related to adult well-being (Olsson et al., 2013). One of the essential
interactions in life are the ones we build with our parents (Bornstein, 2005), thus,
it is vital to explore the predictive roles of perceived positive parenting and
attachment security toward parents for well-being among adolescents (Kobak et
al., 2017). In the current study, as two complementary components of well-being
(Diener, Sapyta & Suh, 1998), psychological well-being and subjective well-

being were taken as outcome variables.

1.2.1. Psychological Well-being

Definition

According to Ryff and Singer (1996), psychological well-being is an
umbrella term which integrates self-acceptance, positive relationships with
others, autonomy, environmental mastery, purpose in life, and personal growth.
When combined, positive functioning in these six domains of psychological
well-being (PWB) indicates optimal psychological funtioning of individuals.
Higher scores in these six domains are associated with better neuroendocrine
regulation, lower cardiovascular risk, and better immune functioning (Ryff &
Keyes, 1995; Ryff et al., 2006). Studying psychological well-being during
adolescence holds importance because of its positive impact on favorable
developmental outcomes, such as academic achievement, hopefulness, self-
esteem, lower levels of problem behaviors, lower levels of conflict with parents

and positive relations with peers, and lower levels of health risk behaviors (Shek,
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1997; 1998). Adolescents with higher levels of PWB reported higher resilience,
self-satisfaction (Sagone & De Caroli, 2014), cooperation skills, and lower levels

of impulsivity and disruptiveness (Holopainen et al., 2012).

General predictors

When the beneficial impact of PWB in adolescence is taken into account,
what predicts psychological well-being in an era of rapid developmental changes
captured the interest of scholars. It is possible to consider predictors of PWM
among adolescents as bifold: objective and subjective predictors. Among
objective factors, it is possible to name age, gender, free time activities. Age they
got older, adolescents reported lower levels of PWB (Viejo et al., 2018).
Compared to boys, girls reported lower levels of PWB (Viejo et al., 2018). How
do teens spend their time is also a significant predictor of PWB. Adolescents
who had higher screen times (laptop, cell phone, television, etc) reported lower
levels of PWB (Twenge & Campbell, 2018); on the other hand, adolescents who
engaged in frequent leisure activities, such as sport and art (Trainor et al., 2010),
reported higher PWB.

Subjective predictors of the PWB among adolescents can be also
considered under two pillars: Intrapersonal and interpersonal predictors. Among
intrapersonal factors, self-esteem, positive and negative affect (Garcia & Moradi,
2013), emotional intelligence (Guerra-Bustamante et al., 2019), coping styles,
and personality (Trainor et al., 2010) are significantly associated with PWB
among adolescents. Self esteem, positive affect and emotional intelligence,
problem-focused coping were positively associated with PWB among
adolescents. On the other, negative affect and emotion focused coping were
negatively associated with PWB of adolescents. Among interpersonal factors,
posiitve social relations also play significant role in explaining variances in
adolescents” PWB scores. Positive peer relationships (Balluerka et al., 2016)
and high peer attachment security (Armsden, & Greenberg, 1987), as well as
positive contacts with teachers (Alivernini et al., 2019) are significantly

associated with higher levels of psychological well-being among adolescents.
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Perceived positive parenting and psychological well-being among

adolescents

Among all the social relationships, how adolescents evaluate their
relationship with their parents is crucial in predicting PWB. Negative parenting
characteristics such as, psychological control (Nucci et al., 2005) and parental
alienation (Ben-Ami & Baker, 2012) in adolescence were negatively associated
with adolescents’ and young adults’ PWB scores cross-sectionally and
longitudinally. On the other hand, parental involvement positively impacted
adolescents” PWB (Cripps & Zyromski, 2009). Components of positive
parenting, such as maternal and paternal warmth and support, were shown to
have a constructive role in adolescents’ psychological well-being (Newland,
2014). Loving parental care in adolescence predicted adulthood PWB (Borelli et
al., 2019). Following these findings, the current study aimed to investigate the
predictive role of positive parenting on adolescents’ PWB. It was expected that
perceived maternal and paternal positive parenting would be positively

associated with adolescents’ PWB scores cross-sectionally and longitudinally.

Parental attachment security and psychological well-being among

adolescents

Starting from early developmental stages, attachment security is
indicative of positive mental representations and internal working models of the
self, and as well as others (Bowlby, 1969, 1982). These positive mental
representations are shown to be stable over time, and significantly related to
psychological well-being during childhood, adolescence (Geiger & Schelbe,
2021), and adulthood (Marrero-Quevedo, Blanco-Hernandez, & Hernandez-
Cabrera, 2019). Attachment security measured during infancy was predictive of
better mental health during adolescence, which goes hand in hand with
psychological well-being (Carlson, 1998). Parental attachment security, both
measured in infancy (Carlson, 1998), and measured in childhood and

adolescence (Geiger & Schelbe, 2021) provides adolescents a comfort zone to
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boost personal growth, which leads to higher levels of psychological well-being.
Adolescents reporting higher parental attachment security were more likely to
accept themselves and assert their autonomy, have positive relationships with
other people and their environment, and more likely to have a purpose in life
(Obeldobel & Kerns, 2021). Secure attachment with parents during adolescence
is associted with higher autonomy, better social relationships, and problem
solving skills (Moretti & Peled, 2004), which are indicators of psychological
well-being. Amato (1994) showed that attachment security toward both mothers
and fathers had distinct positive impact for PWB of adolescents and young
adults. In a recent study, in addition to its direct link with adolescents’ PWB
scores, parental attachment security also mediated the mindful parenting
practices — PWB link (Medeiros et al., 2016). Further, in their cross-sectional
study, Cai et al. (2013) found that parental attachment security was a mediatior
between positive parenting assets, and psychological well-being indicators of

Chinese adolescents.

1.2.2. Subjective Well-being

Definition and importance

Subjective well-being (SWB) was defined as “as ’'a person’s cognitive
and affective evaluations of his or her life’ (Diener, Oishi, & Lucas, 2002,
p.187). Although earlier research on SWB focused on adult population, recent
research showed that SWB during adolescence is as important as during
adulthood (Eryilmaz, 2012). Yet, compared to established research of SWB in
adulthood, investigation of SWB in adolescence is a developing research area
(Proctor et al., 2017).

Proctor (2014) suggested that subjective well-being in adolescence could
be an index of mental health, since it predicts a wide range of positive outcomes
in behavioral, social, and cognitive development, as well as health and school
domains (Huebner, Suldo, & Gilman, 2006). Adolescents with higher levels of

SWB are more likely to have higher grades in school, higher scores in
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interpersonal functioning and psychological health (Gilman & Huebner, 2006).
On the other hand, youth with lower levels of SWB are more likely to report
greater engagement in problem behaviors, such as smoking, drug usage, violent
behaviors, as well as lower academic achievement, and satisfaction in social
relationships (Paxton, Valois, Huebner, & Drane, 2006). Research on
adolescents” SWB holds importance not only for adolescence, but also for later
developmental stages, while levels of SWB measured in adolescence was shown
to impact self-reported health, academic and work performance, as well as social
relationships in emerging adulthood and later developmental stages of life
(Kansky, Allen & Diener, 2016). Individuals with higher SWB during
adolescence, reported better partner and friend attachment, lower conflict in
social relationships, and better adjustment to life in adulthood years. Thus,
understanding predictors of, and short- and long-term changes in adolescents’
SWB can shed light on the healthy human development, as well as future

implications in basic and applied research in developmental psychology.

General predictors

SWB in adolescence was considered as an interactive concept, which
predicts and predicted by developmental outcomes (Li, Huebner, & Tian, 2022).
From a broad perspective, Proctor et al. (2017) classified predictors of SWB in
adolescence as objective and subjective indicators. Objective indicators covered
demographical information, education and income levels of the parents, parental
marriage status, housing conditions of the youth, and neighborhood qualities
such as access to health, schooling, and recreational facilities (Guo, 2019; Kwan,
2010; Landsford, 2018; Proctor et al., 2017). As demographical information, age
and gender were mainly used as predictors. Age was shown to be reversely
related to subjective well-being, while girls reported lower levels of SWB
compared to boys (Li & Yin, 2019; Newland et al., 2015; Rask, Astedt-Kurki, &
Laippala, 2002). In earlier developmental stages, girls and boys reported similar
SWB scores. With the start of puberty, girls were more likely to report lower

levels of SWB. Hankin and Abramson (2001) explained this declaim among girls
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by the increase of anxiety and depression. During the later developmental stages
through life-span, females reported lower levels of SWB, compared to males
(Pinquart & Sorensen, 2001). Both biological differences among female and
male bodies, and societal differences loaded to the gender roles are effective in
explaining the differences of SWB among females and males (Meisenberg &
Woodley, 2015).

Although explained a great proportion of variance, these objective
indicators fail to capture the subjective evaluation of one’s life. On the other
hand, subjective indicators of SWB tap on the cognitive evaluation of the
individual for the intra-, and interpersonal aspects of one’s life (Huebner, Suldo,
& Gilman, 2006; Seligman & Csikszentmihalyi, 2000). Since investigation of
SWB centers individual’s evaluation of their physical, as well as immediate
social surroundings, studying subjective indicators of SWB holds great
importance (Diener, 2000). It is possible to consider subjective indicators of
adolescents’ SWB as bifold: intrapersonal and interpersonal factors. Among the
intrapersonal factors, inner processes, their evaluations of, and attitudes toward
social environment, such as, self-concept clarity, hope (Xiang et al., 2022), and
character strengths (Liu & Wang, 2021) were found to be positively associated
with SWB among adolescents. How adolescents evaluate their body and health
also contributed to the variance of SWB among adolescents (Rask, Astedt-Kurki,
Marja-Terttu, & Pekka, 2002).

Among the interpersonal factors, social relationships are the core
predictors of the adolescents” SWB. With the start of adolescence, individuals
spend majority of their time in schools, and how adolescents perceive their
school life plays an important role in predicting their SWB. Different
components of school climate have differing roles in predicting SWB among
adolescents. Positive components, such as school attachment, sense of belonging
to the school, and school satisfaction were associated positively with
adolescents” SWB; on the other hand, bullying victimization was negatively
linked to adolescents” SWB (Oberle et al., 2011; Varela et al., 2019; Varela et
al., 2021). Yet, the degree of the predictive power of peer relationships for the

SWB of adolescents were shown to be culture dependent (Schwarz et al., 2012).
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In other words, in the cultural settings, where family importance is higher, the

predictive role of peer relationships for the adolescent SWB was weaker.

Perceived positive parenting and subjective well-being among

adolescents

Although adolescents spend more time at school and with peers, and peer
relationships and other social relations are important, among the interpersonal
predictors of adolescents” SWB, the main predictor remained the quality of
perceived parenting (Liu & Wang, 2021; Rask et al., 2002). When adolescents
perceive their relationship with their parents safe and constructive, they are more
likely to report higher levels of SWB (Li & Yin, 2019; Rask, Astedt-Kurki,
Marja-Terttu, & Pekka, 2002). Involvement of mothers and fathers in
adolescents’ lives has unique and equally significant and positive roles in
predicting SWB (Yap & Baharudin, 2016). Positive parenting behaviors related
to emotional support, autonomy granting and supervision are associated with
greater SWB among early, middle, and late adolescents (Suldo & Huebner,
2004). In addition, parental autonomy support is positively associated with SWB
among adolescents, whereas psychological control is reported to detoriate the
SWB (Li, Yao, Chen, & Liu, 2020). Higher parental emotional warmth is
directly and via character strengths positively associated with SWB among
adolescents (Liu & Wang, 2021). In a study conducted with adolescents from
Turkey, Kocayorik (2012) found that having autonomy supporting and warm
relationship with a mother and a father were both directly, and indirectly via
basic psychological needs, associated with subjective well-being among
adolescents, which was measured as the positive and negative affect. These
findings indicate the importance of perception of positive parenting among
adolescents for higher level of SWB. However, since majority of the previous
research had cross-sectional design, these findings also fail to capture the
changes of perceived positive parenting — SWB associations through time among

adolescents.
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Parental attachment security and subjective well-being among

adolescents

Starting from infancy, attachment security toward parents play a
significant role in predicting SWB. Adolescence is not an exception. Adolescents
who have higher attachment security toward parents are likely to report higher
levels of SWB, as well (Landsford, 2018). Among all other developmental
precursors in adolescence, parental attachment security plays a major role in
predicting the changes in subjective well-being (Jiang, Huebner, & Hills, 2013).
Guo (2019) reported a positive and direct association between maternal
attachment security and subjective well-being. Parental attachment security are
found to be directly and indirectly, via character strengths, associated with SWB
among adolescents (Liu & Wang, 2021). Secure attachment to parents are
thought to boost exploration via increased autonomy support among adolescents,
which, in turn, lead to higher levels of SWB (McElhaney, Allen, Stephenson, &
Hare, 2009).

Compared to peer attachment, perceived parental attachment quality
among adolescents is a prime factor in explaining subjective evaluations of
positive functioning, such as coping with stress and self-esteem (Greenberg,
Siegel, & Leitch, 1983). Greenberg et al. (1983) operationalized SWB as the
combination of coping with stress and self-esteem, which is criticized by Diener
et al. (2008), that there is a need for research with self-report measurements of
SWB from children and adolescents. Ma & Huebner (2008) measured SWB as
adolescent self-report and reached similar findings; that is to say, when parent
and peer attachment security were regressed on SWB of adolescents, parental
attachment security explained a bigger portion of variance (Ma & Huebner,
2008). Yet, both research used cross-sectional designs. To better understand the
interplay of the changes in parental attachment security and SWB in
adolescence; and how the changes in these two constructs are associated with
each other, there is a need for longitudinal research. The current study aimed to

fill this gap by employing a longitudinal design.
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1.3. Health Promoting Behaviors in Adolescence

Definition and importance

“Health is the dynamic balance of physical, mental, social, and
existential well-being in adapting to conditions of life and the environment”
(Krahn et al., 2021, p. 1). To maintain a healthy life, individuals need to promote
both mental and physical health. World Health Organization defined mental and
physical health promotion as “the process of enabling people to increase control
over, and to improve their health” (WHO, 2022b). Health promotion is a general
concern, not only for individuals with chronic or acute health problems but also
for the individuals who are free of diseases and syndromes yet who would like to
prevent diseases and maintain their wellness (Jahnke, 2001). Health promotion is
essential not only for individuals but also for societies and governments. When
individuals maintain healthy lives, they are less likely to use health services,
which reduces the cost to the government (Krahn et al., 2021). In line with these,
the behaviors which promote both mental and physical health were considered to
hold significance (Spear & Kulbok, 2004; Walker & Hill-Polerecky, 1996;
Walker, Sechrist, & Pender, 1987).

Alonzo (1993) defined health “promoting” behaviors (HPB) as voluntary
acts that lessen or avoid injury, disease, disability, and harm; and enhance
physical and mental health. During adolescence, youth experience a transition
from parent-managed health promotion toward self-initiated and self-managed
health promotion (Srof & Velsor-Friedrich, 2006). Adolescents are expected to
take more responsibility to maintain their health status and think of their
behaviors' consequences on their mental and physical well-being. Health-
promoting behaviors adopted during adolescence are thought to not only affect
immediate adolescence health but also persist during adulthood (Hallal et al.,
2006; Raj, Senjam, & Singh, 2013). Health-promoting or risking behaviors
acquired during adolescence are thought to be decisive for morbidity and
mortality not only during adolescence but also in the further developmental

stages (Viner & Macfarlane, 2005). Health-promoting behaviors adapted during
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adolescence were thought to be beneficial to fight with future chronic diseases
(Allensworht, 2014).

General predictors

When the importance of HPB during adolescence is taken into account, it
also becomes essential to identify the possible predictors, which can be grouped
into main themes: Objective and subjective predictors. Objective predictors were
age, gender, family structure, ethnicity, chronic health problems, and
neighborhood factors (Rew, Arheart, Thompson, & Johnson, 2013; Spear &
Kulbok, 2001). For instance, it is much more difficult to establish and maintain
HPB for adolescents coming from poor families and neighborhoods, compared to
their peers coming from affluent families and neighborhoods (Allensworth,
2014). Subjective predictors can be divided into intrapersonal and interpersonal
predictors. Among intrapersonal predictors, it is possible to name personality,
motivation, goal-orientedness, knowledge, and attitudes of the adolescents
regarding health-promoting behaviors (Duncan et al., 2007; Rew et al., 2013).

Social relationships constitute the interpersonal predictors for
adolescents’ health-promoting behaviors. Social relationships are thought to
affect the health status and health behaviors of individuals (Cohen, 2004).
During adolescence, peers and parents constituted the core of social
relationships; thus, they were thought to play a crucial role in predicting
adolescents’ health-promoting behaviors. In a qualitative study, it was reported
that, adolescents would like to feel themselves competent about their own health
promotion. Yet, they lacked the supportive parents who would give them
behavioral control boundaries, and peers who would present them exemplar
health behaviors (Lindqvist, Kostenius, & Gard, 2012). Starting from early
adolescence, peers and peer groups become dominant resource for the acquiring
of new behaviors and HPB are not exceptions. During adolescence, peer
relationships can be both barriers and promoters for the acquiring and
maintanence of HPB (Aceves-Martins, Aleman-Diaz, Giralt, & Sola, 2019). Peer

groups have the power to decide which behavior “cool” or “uncool”. Some
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health risk behaviors, such as smoking and alcohol consumption, can be
accepted cool by the peers, yet those behaviors and promoters of those behaviors
constitute barriers for health promotion among adolescents. Adolescents were
more likely to engage in HPB when there is a role model in their peer groups,
who engaged in constructive behaviors, such as participation in physical activity,
and health literacy activities (Viner & Macfarlane, 2005). Facilities, such as
sport activity areas, that enable adolescents to engage in HPB were more likely
to be associated with lower destructive peer relationships, which reduced
destructive peer impact for the maintaince of HPBs (Duncan et al., 2007). The
role of peer relationships in shaping the health promotion during adolescence is
widely accepted, yet this subject is beyond the aims of the current study; thus, it
was not included as the predictors of HPB.

Although peer relationships gain dominance, relationships with parents
continue to hold importance in adolescence for many developmental areas,
including HPB. Adolescents who had highly satisfying relationships with their
parents were less likely to engage in behaviors that may put their health under
risk, and more like to report health-promoting behaviors, such as physical
activity (Carter, McGee, Taylor, & Williams, 2007). Family routines and warmer
parent-adolescent relationships during early adolescence were associated with
lower engagement of risky health behaviors, such as excessive alcohol
consumption and unprotected sexual activity during early adulthood (Abar,
Clark, & Koban, 2017). It was suggested that parental autonomy support can be
an important facilitator for teenagers to take responsibility for their own health,
and engage in health promoting behaviors (Spear & Kulbok, 2004). Teenagers
who reported higher satisfaction with relationships with adults, specifically
parents, reported higher engagement in health promoting behaviors (Leon,
Carmona, & Garcia, 2010). Contrary to positive effects of warm and supportive
relations with parents; when parents show higher degrees of controlling
behaviors and less degrees of responsiveness, poorer health outcomes occurred
among teenagers (Gottman & Katz, 1989; Repetti, Taylor, & Seeman, 2002).

All the above mentioned predictors showed varying strength in predicting

different health-promoting behaviors. Mostly studied health promoting and risk
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behaviors during adolescence can be summarized as; eating behaviors, self-
hygiene, physical activity, sleep habits, alcohol, and drug usage, sexual
behaviors, and seat belt usage (Chen, Wang, Yang, & Liou, 2004; Spear &
Kulbok, 2001; Walker & Hill-Polerecky, 1996). The majority of the studies did
not adopted a holistic approach, and focused on only one of these listed
behaviors (Spear & Kulbok, 2001). Instead of adopting promotive and
constructive side of health behaviors, most of the research focused on health risk
behaviors, such as smoking, risky sexual behaviors, and alcohol consumption
(Carter et al., 2007). Although studies existed, the literature lacked inclusive and
longitudinal research on how parent-adolescent relationships' qualities were
associated with adolescent health-promoting behaviors (Davids, Roman, &
Leach, 2017). To answer these needs, the current study aimed to investigate the
interplay of parent-adolescent relationship and health promoting behaviors,
longitudinally. Following the literature (Chen et al, 2004; Walker & Hill-
Polerecky, 1996), physical activity, health responsibility, diet, and stress
management were included as components of health-promoting behaviors in the
current study. In the following sections, these health-promoting behaviors and
their possible associations with general predictors and parent-adolescent

relationships were explained regarding adolescent development.

1.3.1. Physical Activity

Definition and importance

World Health Organization (2020a) defined physical activity as “any
bodily movement produced by skeletal muscles that requires energy
expenditure”. Physical activities can include, but are not limited to, walking,
cycling, swimming, yoga, dancing, gardening, and climbing the stairways.
Physical activities can be organized actions or free movements. Any movements
either during leisure time, or during work and school hours could be accepted as
physical activity. Physical activities were shown to have countless mental and

physical health benefits. To begin with, physical activity during adolescence was
20



associated with lower risk of unexpected death during adolescence and
adulthood (Boreham et al., 2002). The higher the adolescents engaged in
physical activities, the less likely they suffered from cardiovascular disease
during adolescence and adulthood (Hallal et al., 2006). It was shown that
increased physical activity among low income adolescents was associated with
increased levels of self-esteem, and decreased levels of depression (Crews,
Lochbaum, & Landers, 2004). Physical activity was thought to boost not only
physical health outcomes, but also academic achievement. Increased physical
activity was associated with increased scores of general academic achievement
among Australian adolescents (Owen, Parker, Astell-Burt, & Lonsdale, 2018).
The pattern of the association was linear for boys; on the other hand, the
association showed quadratic change for the girls. Physical activity among male
adolescents was associated with better bone density, and this association was not
observed among female adolescents. These results were attributed to the lower
physical activity participation levels among female adolescents (Neville et al.,
2002; WHO, 2022a). Among Turkish adolescents, normal weight status was
positive associated with higher physical activity participation (Ercan, Dallar,
Onen, & Engiz, 2012), on the other hand, a reverse link was reported between
age of the Turkish adolescents and their physical activity participation (Kin-Isler,
Asc1, Altintag, & Giiven-Karahan, 2009).

WHO (2020a) recommended for children and adolescents between the
ages of 5 -17 at least 60 minutes of moderate physical activity daily. In addition,
it was advised for this age group to increase heartbeats and muscle strength at
least three times per week or higher levels of physical activity. WHO (2018)
reported that most children and adolescents did not meet the recommendations
for daily and weekly physical activities. Physical inactivity was shown to have
unfavorable consequences for not only the health conditions of individuals but
also the health cost burden on societies. WHO (2018) attributed approximately 3
% of all health cost burdens to the physical inactivity of individuals. In addition,
physical activities adopted during adolescence were shown to persist through

adulthood (Hallal et al., 2006). It was shown that individuals who engaged in

21



physical activity during adolescence were likelier to continue their active

lifestyles and less likely to suffer health problems.

General predictors

When the favorable impact of physical activity is considered, it becomes
crucial to investigate the predictors of physical activity among adolescents,
which can be grouped into two main themes: Objective and subjective
predictors. Among the objective predictors, it is possible to list age, gender,
ethnic background, parental education, and income. Age and gender of the
adolescents were most commonly studied as objective predictors (Spear &
Kulbok, 2001). Although physical activities were shown to have crucial benefits
for maintaining a healthy lifestyle with the start of adolescence, individuals
engaged in lower levels of physical activity (Owen et al., 2018). Compared to
boys, among girls, engagement in physical activity showed a steeper decline
(Rew et al., 2013). As another objective predictor, parental education level was
both a direct and indirect predictor of adolescents’ physical activity (Krick &
Sobal, 1990). Directly, parents with higher education levels were more likely to
engage in physical activity themselves and constituted role models for the
adolescent children. Indirectly, parents with higher education levels were more
likely to have higher income, which, in turn, led them to offer their children
leisure activities, such as physical activity. Parents with lower incomes were less
likely to offer activity opportunities to their children and to talk about activity
opportunities (WHO, 2022).

Subjective predictors can be considered under two main themes:
intrapersonal and interpersonal predictors. An important intrapersonal predictor
of physical activity among adolescents was self-confidence. There is a
bidirectional association between self-confidence and physical activity among
adolescents (Strauss, Rodzilsky, Burack, & Colin, 2001). Adolescents with
higher self-confidence are more likely to be satisfied with themselves and their
bodies, and also more likely to engage in physical activity. It was also observed,

that adolescents who engaged in physical activity, were more likely to report
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higher levels of self-confidence. Other intrapersonal predictors of physical
activity among adolescents could be listed as adolescents’ feelings, ideas,
motivations, values, self-efficacy and goals about physical acitivities (Issner,
Mucka, & Barnett, 2017; Welch, Ellis, Green, & Ferrer, 2019). Since these
characteristics were beyond the scope of the current study, they were not
included.

Social interactions with parents, siblings, and peers were thought to
constitute the interpersonal predictors of PA among adolescents. Interpersonal
relationships were shown to have both positive and negative impact on current
and intended future PA of adolescents, directly and indirectly (Bunke, Apitzsch,
& Béckstrom, 2013; Silva, Lott, Mota, & Welk, 2014). Positive interpersonal
experiences were shown to increase adolescents’ PA directly (Grenville-Cleave,
Brady, & Kavanagh, 2017) and indirectly via increased self-efficacy and joy
from the sports (Silva, Lott, Mota, & Welk, 2014). On the other hand, destructive
relationships could lead decreased participation in PA for adolescents (Bunke et
al., 2013). For instance, siblings can both boost or decrease the PA participation
among adolescents, by providing support or by giving discouraging comments
(Longmuir, Corey, & McCrindle, 2021). As the start of the adolescence, peer
relationships gain importance for many developmental outcomes, and physical
activity is not an exception. Peer relationships and physical activity were shown
to affect each other positively. Adolescents, who engaged in higher levels of
physical activity were more likely to feel higher peer acceptance (Daniels &
Leaper, 2006; Lee, Shin & Smith, 2019). The association from peer acceptance
to physical activity was also significant longitudinally (Lee et al., 2019). Since it
was beyond the cover of the current study, peer relationships were not included

as a predictor in the current study.

Perceived positive parenting and physical activity

Adolescents with stronger emotional connections and supportive
relationships with their parents were more likely to engage in physical activities

(Carter, McGee, Taylor, & Williams, 2007; Scarapicchia et al., 2017). Having
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close and warm relationships with parents, directly and indirectly, impacts
adolescents’ physical activity engagement (Strauss, Rodzilsky, Burack, & Colin,
2001). Directly, a positive association between perceived parental warmth and
participation in physical activities was reported. Indirectly, close and warm
parents provided their children higher levels of confidence, which, in turn, was
positively associated with motivation to engage in physical activities. Parental
support was also indirectly associated with the physical activity participation of
adolescents. When adolescents perceived their parents as supportive, they were
also more likely to feel physically fit, which predicted higher physical activity
participation (De la Torre-Cruz, Suarez-Manzano, Lopez-Serrano, & Ruiz-Ariza,
2020). Compared to positive assets of perceived parenting, parental control and
restrictiveness were considered negative blocks in healthy parent-adolescent
communication (Dishion & McMahon, 1998). When communication was
blocked, it would be less likely for adolescents to receive and process the
suggestion of parents regarding health-promoting behaviors and to test their
limits. It could be possible for adolescents that the higher the control they
perceive from their parents, the higher adolescents would engage in risky health
behaviors.

Parental attachment security and physical activity

Parental attachment security was shown to be an impactful asset in the
human development, especially for the exploration of one’s environment, one’s
own strengths and limits (Bowlby, 1969, 1982). In an early study, adolescent
girls and boys commonly reported that, parental attachment security and physical
activity involvement were essential ingredients of their strengths (Williams &
McGee, 1991). Previous studies investigated how these two crucial strengths of
adolescents were interconnected. In a qualitative study, adolescents reported that
their attachment security toward parents was an important milestone in their
participation in physical activity. Their attachment security also brought them
positive social relationship experiences in sports settings (Lisinskiene,

Guetterman, & Sukys, 2018). Attachment security was found to be both directly
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and indirectly associated with increased levels of physical activity among
teenagers. Parental attachment security among adolescents was indirectly
associated with physical activity participation via basic need satisfaction (Lai &
Carr, 2020). In other words, parental attachment security was predictive of
adolescents’ basic needs, which, in turn was associated with increased levels of
PA. When attachment security toward boths parents were employed separately,
attachment security toward fathers was directly linked to adolescents’ PA, while
attachment security toward mothers had an indirect role in predicting
adolescents’ physical activity, via physical self-perception (Li, Bunke, & Psouni,
2016). On the contrary of these positive associations, the findings of Lisinskiene
and Juskeliene (2019) indicated low correlations among physical activity
engagement of adolescents and their attachment security toward both mothers
and fathers, respectively.

It was also discussed that, attachment security toward mother and
attachment security toward father might serve distinctively in different
developmental outcomes (Grossmann et al., 2008). Mothers were considered to
take the roles of suppliers of soothing and responsiveness, while fathers were
thought to expand further the environmental exploration of their kids by
providing more opportunities for sensitive and challenging play (Grossmann et
al., 2002). Since each adolescent has unique systems of self and family, as well
as unique and separate relationships with mothers and fathers, Lisinskiene et al.
(2018) suggested that future studies should investigate the roles of maternal and
paternal attachment security in predicting adolescents’ physical activity
participation separately. Following these mixed findings and suggestions, the
current study aimed to investigate the roles of attachment security toward
mothers and fathers, separately with a longitudinal design in predicting
adolescents’ PA.

All in all, although physical activity offer invaluable assets to individual
and societal welfare, physical activities of adolescents did not reach to
recommended levels (WHO, 2022). Investigating precursors of physical activity
during adolescence could offer promising tools to increase adolescents’ physical

activity engagements. Understanding the mechanism behind this decline could
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offer solutions to help adolescents to increase their physical activity levels; thus,
it holds great importance to investigate the predictors of physical activity among
adolescents, cross-sectionally and longitudinally. Thus, current study aimed to
investigate the predictive roles of perceived positive parenting and parental
attachment security simultaneously with a longitudinal design.

1.3.2. Health Responsibility

Definition and importance

Health responsibility was defined as an umbrella term, which covers
individuals’ motivations, desires, and choices to promote a healthy life style and
to increase their potential for physical and mental health (Pender, Murdaugh, &
Parsons, 2011). The early interpretation of health responsibility emphasized that
health status of individuals depended on their acceptance of the responsibility of
their own health (Walker, Sechrist, & Pender, 1987). This responsibility covered
attention for one’s own health, seeking of opportunities for health education, and
seeking of medical advice and help. Start of adolescence brings individuals the
need of autonomy increases (Steinberg, 2001), which, in turn, brings more
responsibilities, including health responsibility. Starting from adolescence,
instead of parents, individuals pay more attention to their bodily changes, look
for to options to meet their physical and psychological needs. Finding the
appropriate healthy option for their developmental and maintenances of their
physical and psychological wellness is the core of adolescents’ health
responsibility (Ayres & Pontes, 2018), yet, compared to other health promoting
behaviors, health responsibility scores of adolescents were reported to be the
lowest (Chu-Ko et al., 2021).

General predictors

Since health responsibility is an important element of health promotion, it

is essential to identify the possible predictors, which can be grouped into main
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themes: Objective and subjective predictors. Among the objective predictors, it
is possible to list weight, age, gender, number of comorbidities, and parental
marital status and education level. Compared to girls, boys scored lower on
health responsibility (Chen Shiao, & Gau, 2007). Health responsibility was
positively associated with age and health problems (Houle et al., 2017). As
individuals get older, they are more likely to have more health problems, as well
as more health responsibility. It was also reported that there was a difference
between normal weight and over-weighted adolescence in terms of health
responsibility, favoring the normal weight adolescents (Peng et al., 2022).
Parental marital status and education level were also reported have a significant
role. Adolescents coming from single parent families reported lower scores of
health responsibility compared to their peers coming from two parent families
(Chen et al., 2007). Adolescents whose parents had higher educational levels
were more likely to score on health responsibility (Chen et al., 2007)

Like in the previous chapters, subjective predictors can be grouped into
two pillars: Intrapersonal and interpersonal predictors. Among intrapersonal
predictors, it is possible to name other health promoting behaviors, depression,
neighborhood perceptions, and health literacy Health responsibility was
positively associated with other health promoting behaviors, and perceptions
about the neighborhood (Ayres & Pontes, 2018). The more adolescents engaged
in other health promoting behaviors, the higher health responsibility scores they
received. In addition, adolescents were more likely to get higher scores of health
responsibility, when they had positive perceptions of their neighborhood. In
addition, health responsibility was negatively associated with depression scores
among late adolescents (Tang, Feng, & Lin, 2021). Adolescents’ health
responsibility was thought to build upon health literacy; thus, Nash et al.
reported that health literacy and health responsibility were positively associated
among adolescents (Nash, Patterson, Flittner, EImer, & Osborne, 2021). On the
other hand, in an early study, Chang (2011) reported no significant link between
health literacy and health responsibility among adolescents in Taiwan.

Among interpersonal predictors, social interactions at schools, with peers,

and with family hold importance for the health responsibility. Schools were
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considered to provide optimal conditions for gaining health responsibility among
adolescents (Nash et al., 2021). Yet, deficits in teachers’ knowledge and courage
to give students basic health information, as well as lacking interest and
motivation of parents and students for the participation in health literacy related
activities were reported to be the barriers of schools’ success in increasing
adolescents’ health responsibility (Nash et al.,, 2021). Houle et al. (2017)
reported that positive peer social support was important in predicting health
responsibility among males. Peers could be positive role models and companions
for the initiation and continuation of health responsibility engagement. On the
other hand, Ayres and Pontes (2018) reported a nonsignificant association among

perceived social support from friends and health responsibility.

Perceived positive parenting, parental attachment security, and health
responsibility

To the best of researcher’s knowledge, there are no studies specifically
exploring the role of perceived parenting or parental attachment in predicting
health responsibility among adolescents. Rew et al. (2013) reported that, parental
monitoring and responsiveness were positively associated with adolescents’
health practice awareness. Research on parental attachment security and health
locus of control showed that adolescents with higher parental attachment security
were more likely to report better health status and were more willing to take
responsibility for the maintenance of their health in the future (Maynard, 2001).
Bekaroglu and Bozo (2017) investigated the role of romantic attachment styles in
predicting general health-promoting behaviors but not report a specific finding
regarding health responsibility.

Although studies exist, the research on health responsibility and its
related constructs in adolescence are limited. Many studies on the health
promotive behaviors among adolescents has not paid enough attention to health
responsibility and to this date has not reported results regarding this vital health
promotion construct (Ayres & Pontes, 2018). There is a scarcity of longitudinal

research investigating health responsibility among adolescents.
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1.3.3. Healthy Diet

Definition and importance during Adolescence

WHO (2016/2022) reported that approximately 18% of children and
adolescents were obese worldwide, these prevalence reach to 30 % for
developing countries. In Turkey, approximately 22.5 % of children were
classified as overweight or obese (Turkish Ministry of Health, 2016). The main
reason for obesity was found to be unhealthy eating habits and malnutrition
(WHO 2016/2022). In the current study, healthy diet was operationalized as the
course of eating habits, which balance the intake of vegetables, fruits,
appropriate fats, vitamins, and minerals, as well as, elimination of excessive
consumption of fa(s)t food and soft drinks. WHO (2020b) considered a healthy
diet an important milestone in protecting one’s health and avoiding from acute
and chronic diseases, and labeled unhealthy eating as a leading factor to world’s
general health problems. Paying attention one’s diet hold great importance
starting from childhood and continues to be decisive of life-long health condition
of individuals.

Since adolescents spend more time outside of family and they use their
autonomy to decide what and when to eat, gaining and maintaining a healthy diet
was considered to be especially important during adolescence (Doggui, Ward,
Johnson, & Bélanger, 2021). In an early qualitative study, it was reported that
adolescents had a good grasp of what healthy eating meant, yet, despite the
higher levels of knowledge for healthy eating habits, adolescents were less likely
to maintain balanced and healthy eating habits (Croll, Neumark-Sztainer, &
Story, 2001). Adolescents considered lack of time, lower concern to consume
healthy food, and lower availability of healthy food choices in educational
facilities as barriers to keep on healthy diet (Croll et al., 2001). Individuals, who
gain healthy dieting styles during adolescence, were more likely to keep their
healthy eating habits during young adulthood (Larson, Neumark-Sztainer,
Hannan, & Story, 2007). Among adolescents, reduced sugar intake was

associated with lower risks of obesity, diabetes, heart diseases, whereas reduced
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salt intake was linked to reduced risk of hypertension and heart diseases both

during adolescence and future stages of life span (WHO, 2020b).

General predictors

When the importance of healthy diet during adolescence is taken into
account, it also becomes essential to identify the possible predictors, which can
be grouped into main themes: Objective and subjective predictors. Gender and
age of the adolescents were among the objective factors. It was reported that,
compared to boys, girls were more likely to follow healthy diets and less likely
to consume fast food (Tambalis, Panagiotakos, Psarra, & Sidossis, 2018).
Adolescents’ age was also a positive predictor of fast food consumption, the
older they got, the more frequently they consumed fast food, which was
associated with lower intake of vegetables and fruits (Tambalis et al., 2018).
Parental education level also plays a role in adolescents’ healthy eating habits.
Children of parents with lower educational levels were more likely to suffer from
malnutrition, which ended up either in lower- or over-weight problems among
adolescents (Dallacker, Hertwig, Peters, & Mata, 2016). One of the important
predictors of adolescents’ healthy diet was the frequency of family meals.
Adolescents who had higher number of family meals were more likely to report
higher number of breakfasts, higher intake of fruits and vegetables, and lower
levels of soft drink consumption not only in adolescence, but also during young
adulthood (Larson, Neumark-Sztainer, Hannan, & Story, 2007). Having
breakfast was also an objective predictor of lower consumption of fast food and
soft drinks (Tambalis, Panagiotakos, Psarra, & Sidossis, 2018; Doggui, Ward,
Johnson, & Bélanger, 2021).

Healthy eating behaviors of adolescents are also under the impact of
subjective predictors, which can be grouped under intrapersonal and
interpersonal factors. Among intrapersonal factors, feelings, ideas, motivations,
values, self-efficacy, goals, perceived behavioral control, reward and punishment
sensitivity, as well as effortful control, were studied concerning healthy eating

behaviors of adolescents (Chan & Tsang, 2011; Issner, Mucka, & Barnett, 2017,
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Matton, Goossens, Vervaet, & Braet, 2017; Welch et al., 2019). Since these
objective and subjective predictors were beyond the scope of the current study,
they were not included.

Among the interpersonal factors, social relationships were shown to have
significant roles for adolescents’ healthy eating habits, since eating is not only
the take of material in our bodies, but also a ritual within the social contexts
(Herman, Polivy, & Roth, 2003). Most of the time, eating activities take place
with the companionship of families and friends, and people were reported to eat
more in social contexts, compared to the times they eat alone. In a qualitative
study, Chinese adolescents reported that they were more likely to consume
unhealthy food during parties, and social events (Chan, Prendergast, Grgnhgj, &
Bech-Larsen, 2009). A systematic review showed that peers and siblings were
likely to negatively impact children’s and adolescents’ healthy eating habits
(Ragelien¢ & Grenhgj, 2020). Adolescents were more likely to consume food
containing high fat and sugar and drink more soft drinks, during the times they
spent with their friends. Compared to peers, the impact of siblings was lower for

the consumption of unhealthy foods.

Perceived positive parenting and healthy diet

Among the social relationships, parents are the most important actors in
adolescents’ (un)healthy eating behaviors (Pedersen, Grenhej, & Thegersen,
2015). Parents’ views on food, parents’ food selection, parents’ support or
discouragement of family meals were shown to be effective in children’s and
adolescents’ (un)healthy eating behaviors (Anderson, Gooze, Lemeshow, &
Whitaker, 2012; Beck et al., 2019; Dallacker, Hertwig, & Mata, 2018). Darling
and Steinberg (1993) argued that perceptions of positive relationships with
parents help adolescents to proceed parents’ socialization practices, including
socialization of healthy eating habits (Lessard, Greenberger, & Chen, 2010). To
fulfill the increasing autonomy needs of adolescents, it was suggested that
parental demandingness and responsiveness can guide adolescents to adopt and

maintain healthy eating habits (Balantekin et al., 2020). When adolescents
31



perceived their parents as warm, they were more likely to accept healthy eating
messages and directives of their parents (Lessard et al.,, 2010). In a cross
sectional study, it was reported that, adolescents who reported high levels of
affection, responsiveness and behavioral control of mothers and fathers, were
less likely to report unhealthy eating habits and less likely to be obese or over
weighted (Haines et al., 2016). On the other hand, adolescents, whose mothers
were less sensitive during their childhood were more likely to gain unhealthy
eating habits and experience weight related problems (Anderson et al., 2012).
Positive parenting characteristics, such as behavioral control and guidance were
negatively associated with emotional eating, and soft drink consumption, on the
other hand, coercive parenting practices were positively associated with sweet
food consumption among Belgian adolescents (Philips, Sioen, Michels,
Sleddens, & De Henauw, 2014). Although abovementioned studies showed
important associations between positive parenting and healthy eating of
adolescents, they had limitations. They reported either only maternal parenting
practices (Anderson et al., 2012) or reported parents’ own evaluations of
parenting practices, without separating mothers and fathers (Philips et al., 2014).
Since the adolescents’ perceptions of parenting can be different than parents’
own perception of their own parenting practices, in the current study,
adolescents’ perceptions of positive parenting for mothers and fathers were

evaluated separately.

Parental attachment security and healthy diet

In addition to perceived positive parenting, parental attachment security
was also found to be impactful in adolescents’ healthy eating practices cross-
sectionally and retrospectively (Faber & Dube, 2015), as well as directly and
indirectly. There was a positive association between adolescents’ parental
attachment insecurity and unhealthy eating choices. Adults, who reported
parental attachment insecurity retrospectively, were more likely to suffer from
obesity (Faber & Dube, 2015). Attachment security was shown to affect physical

developmental outcomes through emotion regulation. Lower maternal
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attachment security was associated with disrupted emotional regulation skills,
which, in turn affects children’s and adolescents’ healthy eating habits
(Goossens, Van Malderen, Van Durme, & Braet, 2016; Waters et al., 2010).
Attachment insecurity toward mothers and fathers were associated with
pathological eating attitudes among adolescents (Goossens, Van Durme, Naeye,
Verbeken, & Bosmans, 2019). Adolescents who were higher on attachment
insecurity were more likely to report concerns regarding their eating habits,
weight and body shape. Adolescents, who got lower parental attachment security
during early childhood were more likely to be obese during their adolescence
(Anderson, Gooze, Lemeshow, & Whitaker, 2012). In addition, compared to
attachment security, maternal sensitivity was a stronger predictor of adolescents’
obesity problems (Anderson, Gooze, Lemeshow, & Whitaker, 2012). Yet, in the
study of Anderson et al. (2012) both attachment security and parental sensitivity
were measured only from mothers, during in toddlerhood. To assure the
generalizability of these findings, in the current study, attachment security and
parental sensitivity were measured during adolescence longitudinally and from
both parents, respectively. It was hypothesized that, attachment security would

be positively associated with adolescents’ healthy diet scores.

1.3.4. Stress Management

Definition and importance of stress management during adolescence

Selye (1974), who was one of the pioneers in stress research, defined
stress as the “nonspecific response of the living organism to any stimuli, for
example, effort, focused attention, pain, illness, failure, joy, success, that cause
changes” (cited in Stauder, 2020, p. 2011). Following this definition, not only
sad but also happy events and situations can lead to stress. Folkman and Lazarus
(1984) defined psychological stress as “a particular relationship between the
person and the environment that is appraised by the person as taxing or
exceeding his or her resources and endangering his or her well-being” (p.19), and

emphasized the destructive side of stress. Stress, which increases with age, was
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shown to be detrimental to psychological and physical health; thus, stress
management holds importance throughout the life span (Cohen, 2004).

Successful management of stress tapped on the regulations of stress-
related emotions such as anxiety, fear, and anger, constructive thinking abilities,
control and re-direction of arousals and behaviors, and practicing the manageable
elements in the environment (Compas, Connor-Smith, Saltzman, Thomsen, &
Wadsworth, 2001). In the literature, it was emphasized that stress management
and coping with stress tapped on similar processes (Compas et al., 2001; Ong,
Linden, & Young, 2004). American Psychological Association defined stress
management as “the use of specific techniques, strategies, or programs—such as
relaxation training, anticipation of stress reactions, and breathing techniques—
for dealing with stress-inducing situations and the state of being stressed” (APA,
N.D.). On the other hand, coping with stress was defined as “the use of cognitive
and behavioral strategies to manage the demands of a situation when these are
appraised as taxing or exceeding one’s resources or to reduce the negative
emotions and conflict caused by stress” (APA, N.D.). Following these two
definitions, it is possible to say that stress management and coping with stress
involve similar behavioral and cognitive techniques to reduce the detrimental
effect of stress on one’s psychological and physical health. In the current study,
following Walker and colleagues, stress management was operationalized as the
sum of behavioral and cognitive relaxation techniques, such as breathing
exercises and daily planning of school and family tasks (Walker, Sechrist, &
Pender, 1987).

Stress management was vital to overcoming daily hassles (Cohen, 2004).
From early childhood, gaining habits, attitudes, and behaviors to strengthen
stress management helps healthy development throughout the lifespan (Compas
et al., 2001). Adolescents experience rapid changes in physical, cognitive, and
social developmental outcomes, which can be a great source of stress; thus,
managing this stress stemming from the developmental process of adolescence
constitutes a challenge for the evolving individuals (Steinberg, 2001). Stress
management holds importance not only for self-control but also for building and

carrying out significant social relationships. Daily stress affects adolescents’
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psychological and physiological health (Lippold, Davis, McHale, Orfeu, B., &
Almeida, 2016a). Adolescents with higher levels of daily stress reported higher
levels of negative affectivity and cortisol levels, affecting the body's stress
management mechanism in the long run. Adolescents who were not adequately
managing stress were more likely to develop problem behaviors, such as
smoking and risky sexual behaviors, as well as eating and mood disorders
(Garcia, 2010; Siqueira, Diab, Bodian, & Rolnitzky, 2000). Adolescents who
failed in stress management were more likely to experience depression and
anxiety symptoms (Seiffge-Krenke, 2000). Improved stress management skills
led adolescents to have higher scores of self-efficacy (Hampel, Meier, &
Kimmel, 2008).

General Predictors

When the importance of stress management during adolescence is taken
into account, it also becomes essential to identify the possible predictors, which
can be grouped into main themes: Objective and subjective predictors. Among
the objective predictors, it is possible to list age, gender, and health
comorbidities. There was a positive association among age and stress
management of adolescents (Seiffge-Krenke, 2000). As adolescents got older,
they were more likely to use a broader range of stress management practices.
Gender differences for daily stressful events were reported in a daily dairy study,
that is to say, compared to boys girls reported higher number of stressful events
(Lippold, Davis, McHale, Orfeu, B., & Almeida, 2016a). When compared, it was
revealed that boys and girls used different stress management strategies
(Hampel, 2007). Girls reported more social support and emotional focused stress
management tactics, while boys reported to have higher degrees of problem
focused tactics. In addition, number of health comorbidities and stress
management was negatively associated among males (Houle et al., 2017).
Family factors such as parental health and marital status were impactful on
adolescents’ stress management. Adolescents whose parents were divorced, or

whose parents had chronic health problems used stress management techniques
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more often (Skinner & Zimmer-Gembeck, 2007). Last but not least, family
socioeconomic status was directly and indirectly, via parental responsiveness,
decisive of adolescents’ stress management capacities (Evans, Boxhill, &
Pinkava, 2008). Adolescents coming from low SES families were in
disadvantageous positions.

Like in the previous outcome sections, it is possible to consider
subjective predictors of stress management as bifold: Intrapersonal and
interpersonal factors. One of the intrapersonal factors of stress management was
religiosity. Adolescents, who reported a higher degree of religiosity, also
reported higher scores of stress management (Rew, Arheart, Thompson, &
Johnson, 2013). Temperament and self-regulation were also considered
important precursors of stress management among children and adolescents.
Adolescents with higher self-regulation scores were more likely to manage
stressful situations (Compas et al., 2001). As temperamental characters, stress
reactivity and effortful control were decisive in adolescents’ stress management
capabilities (Derryberry, Reed, & Pilkenton-Taylor, 2003). Since intrapersonal
factors were beyond the scope of the current study, they were not included.

Interpersonal processes play a critical role in the development of stress
management among children and adolescents. Social connectedness was an
essential predictor of stress management among adolescents. Adolescents with
higher degrees of social connectedness were more likely to get higher stress
management scores (Rew et al., 2013). Adolescents who used social support as
means of stress management were more likely to have reduced stress, on the
other hand, adolescents who preferred social isolation were more likely to fail to
manage their stress (Zimmer-Gembeck & Skinner, 2011). Positive social
relationships constitute the basement of stress management among adolescents.
Constructive relationships with family members and teachers boosted
adolescents’ stress management skills (Zimmer-Gembeck, & Locke, 2007). In
times of stress, majority of adolescents counted on mostly parents and friends
(Howard & Medway, 2004). Positive family and peer relationships were
positively associated with stress management scores among males (Houle et al.,

2017). Although teacher and peer relationships constitute a great base for the
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stress management development among adolescents, the current study focused
on the roles of perceived parenting and parental attachment security in predicting

stress management among adolescents, longitudinally.

Perceived positive parenting and stress management

As base of positive parenting, perceived warmth and support from
mothers and fathers were cross-sectionally and longitudinally associated with
better stress management among adolescents (Gervais, & Jose, 2020). Parental
monitoring, as an asset of positive parenting practices, was positively linked to
adolescents’ stress management scores (Rew et al., 2013). Adolescents with less
positive parent-child relationships were more likely to control themselves in
stressful situations, which in turn were associated with higher levels of physical
aggression (Lakhdir, Rozi, Peerwani, & Nathwan, 2020). This association was
stronger for boys, who also reported less positive relationships with parents.
Parental warmth was shown be a buffer against daily stress among adolescents.
On stressful days, adolescents who perceived their mothers higher in parental
warmth, were less likely to report negative affect (Lippold, Davis, McHale,
Orfeu, B., & Almeida, 2016a). Daily positive experiences with both mothers and
fathers were protective factors against the stressful events, which in turn
increased stress management capabilities of adolescents (Lippold, Davis,
McHale, Almeida, & King, 2016b). Children, whose parents scored higher on
warmth and responsiveness were more likely to manage stressful situation
(Watson et al., 2014). In addition, parental responsiveness acted as a buffer
mechanism for the detrimental effect of stress among low-income families
(Asok, Bernard, Roth, Rosen, & Dozier, 2013).

Parental attachment security and stress management

Starting from early childhood, at times of stress, individuals with higher
attachment security felt the emotional availability of their parents, and they

exercised to express their needs and emotions (Cassidy, 1994; Waters et al.,
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2010). The expression of needs and emotions acted as a tool for stress
management. On the other hand, individuals with lower levels of parental
attachment security were prone to suppress their needs and emotions (Cassidy,
1994). Unexpressed emotions might lower the capacity to manage stress because
of the preoccupation with unsolved issues. Attachment security and constructive
stress management were positively associated among adolescents (Howard &
Medway, 2004). Parental attachment security in adolescence provides a common
ground for adolescents' autonomy and relatedness needs. When these needs were
met, adolescents regulated their internal states more effectively and were better
at managing stressful situations (Becker-Stoll, Fremmer-Bombik, Wartner,
Zimmermann, & Grossmann, 2008). In everyday life, parental attachment
security impact the stress management capabilities of adolescents through
regulation of emotions and physiological states (Spangler & Zimmermann,
1999). In conflicting situations, adolescents who reported lower levels of
attachment security were more likely to report emotional and physiological
dysregulation problems, which, in turn, was associated with poorer stress
management (Decarli, Pierrehumbert, Schulz, Schaan, & Vogele, 2022). Low
parental attachment security also showed intergenerational detrimental impact
for adolescents’ stress management. Mothers with lower parental attachment
security toward their own mothers were more likely to receive lower emotion
regulation scores, which, in turn, was positively associated with their adolescent

children’s stress management (Jones, Brett, Ehrlich, Lejuez, & Cassidy, 2014).

1.4. Current Study

Abovementioned literature emphasized the importance of adolescence as
a developmental era, that, individuals experience rapid physical and
psychological changes, which, in turn, affect their mental and physical health
(Steinberg, 2001). Chronic mental or physical health problems acquired during
adolescence can persist through life (Viner & Macfarlane, 2005). Developing a
perspective of health-promotion, acquiring related behavioral reportoire, and

carrying out these habits through not only adolescence, but also life-span are
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important for individual and societal well-being (Krahn et al., 2021; WHO,
2022b).  Thus, research on adolescents’ well-being and health-promoting
behaviors carry enourmous importance for adolescents, not only during
adolescence but also through life-span (Hallal et al., 2006; Raj, Senjam, & Singh,
2013).

Identifying the predictors of well-being and health-promoting behaviors
can enable researchers to better understand the existing phenomena, can give
important clues to enrich the applied developmental science. The
abovementioned literature review showed that predictors of these two constructs
can be objective, such as age and gender, and subjective, such as self-efficacy,
and personality. Among subjective predictors, it is possible to make distinction
among intrapersonal, and interpersonal factors, which had rich and informative
nature. Interpersonal factors were shown to wire in health-promoting behaviors
and mental states (Cohen, 2004; Rew et al., 2013; Skinner & Zimmer-Gembeck,
2007). Like in the earlier developmental phases, also during adolescence,
relationships with parents continue to hold importance for well-being (Huebner,
Suldo, & Gilman, 2006; Seligman & Csikszentmihalyi, 2000), and health-
promoting behaviors (Rew et al., 2013). The literature on the adolescents’
perceived positive parenting and parental attachment security showed similar
positive patterns in predicting well-being and health-promoting behaviors. That
is to say, the better qualities of adolescents’ relationship with parents yielded
better scores of well-being and health-promoting behaviors. Yet, to the best
knowledge of the researcher, there is scarcity of studies, investigating roles of
perceived positive parenting and parental attachment security simultaneously in
predicting well-being and health promoting behaviors among adolescents. Thus,
the current study focused on the predictive roles of perceived positive parenting,
and parental attachment security for the domains of well-being and health-
promoting behaviors among adolescents.

For several domains of the well-being and health promoting, there was a
scarcity of longitudinal studies for well-being (Cai et al., 2013; Ma & Huebner,
2008) and health-promoting behaviors (Rew et al., 2013). Longitudinal studies

enable researchers to detect the changes. With longitidunal designs, it is possible
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to determine the directionality of the relationships among study variables
(Singer, Willett, & Willett, 2003). In their reviews on perceived parenting and
attachment security, Koehn and Kerns (2018) suggested the usage of parenting
and attachment security as predictors simultaneously and longitudinally, so that,
it would be clearer to see the directionality of these constructs. Thus, the current
study employed a longitudinal design to investigate the predictive roles of
perceived positive parenting and attachment security for adolescents’ well-being
and health-promoting behaviors.

In addition, it was also suggested that negative affectivity could impact
the association between perceived positive parenting and attachment security,
which, in turn predict adolescents’ well-being and health-promoting behaviors.
Thus, moderated mediation models were also employed to explore the interplay
of perceived positive parenting, negative affectivity and attachment security in
predicting outcomes, for mothers and fathers, respectively.

In the light of the literature mentioned above, the current study aimed to
explore three main research questions: i) How are perceived positive parenting
and parental attachment security associated with each other longitudinally among
adolescents? ii) Does negative affectivity moderate the perceived positive
parenting and parental attachment security associations? iii) Do perceived
positive parenting and parental attachment security have predictive roles for
adolescents’ well-being and health-promoting behaviors? The following
hypotheses were tested for six outcome variables (psychological well-being,
subjective well-being, physical activity, health responsibility, diet and stress
management) with mother-related and father-related predictors, respectively.

Hypothesis-1.Continuity hypothesis: It was hypothesized that perceived
positive parenting and attachment security would show continuity, for mothers
and fathers, respectively.

Hypothesis-2. Cross-lag hypothesis: It was hypothesized that there would
be positive cross-lagged associations between perceived positive parenting and
attachment security from Time 1 to Time 2 and from Time 2 to Time 3 for

mothers and fathers, respectively.
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Hypothesis-3. Predictive roles hypthesis: It was hypothesized that
perceived positive parenting and attachment security would be positively
associated with the outcome variables (psychological well-being, subjective
well-being, physical activity, health responsibility, diet and stress management),
for mothers and fathers, respectively.

Hypothesis-4. Moderation hypothesis: It was also expected that negative
affectivity would moderate the association between perceived positive parenting
in Time 1 and attachment security in Time 2, for mothers and fathers,
respectively. It was hypothesized that negative affectivity would moderate the
association between perceived positive parenting and attachment security, for
mothers and fathers, respectively. It was expected that the perceived positive
parenting — attachment security link would be weaker for the adolescents with
higher levels of negative affectivity.

Hypothesis-5. Modareted mediation hypothesis: In addition, a moderated
mediation model was offered. The mediator role of attachment security was
tested longitudinally; it was expected that perceived positive parenting in Time 1
would predict attachment security in Time 2, which, in turn, would predict
outcome variables in Time 3.

Since gender and age of adolescents were shown to be impactful on study
variables (Balluerka et al., 2016; Meeus, ledema, Maassen, & Engels, 2005),

they were taken as control variables in the current study.
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CHAPTER 2

METHOD

2.1. Participants

For Timel (T1) 648 adolescents and their mothers participated in the
study. The adolescents were from 5%, 61, 7" 9™ 10" and 11"-grades. Since
they would be under the stress of high school or university entry exams, 8" and
12" graders were not included in the study. Four hundred nine adolescents were
girls (63.1%), and 239 were boys (36.9%). The ages of adolescents ranged
between 9.62 and 17.87 years (M = 13.37, SD = 2.34). Mothers’ age ranged
between 27 and 55 (M = 40.88, SD = 5.26). Information regarding the parents’
education, work, marital status, and family income was summarized in Table 1.

Six months after T1, the same students in the same schools were
contacted. In the second data collection time (T2), 561 students (87% of the
original sample) and 401 mothers (62% of the original sample) filled in the
questionnaires. Six months after the T2, again same students in the same schools
were contacted. In the third data collection (T3), 316 students (49% of the
original sample) and 229 mothers (35% of the original sample) filled in the

questionnaires.

2.2. Measures

For the current study, outcome variables were grouped under two main
themes; health behaviors (health responsibility, diet, physical activity, and stress
management) and well-being (psychological well-being and subjective well-
being). The independent variable is perceived general positive parenting, which
was calculated as the mean of autonomy support, responsiveness, and positive

parenting for mothers and fathers, respectively. The mediator variable is parental
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attachment security for mothers and fathers, respectively. The moderator variable
between independent variables and mediator is negative affect of adolescents.
The mothers filled in the demographic information form and negative affectivity
scale, whereas the adolescents filled in all the other scales. Means, standard
deviations, and internal consistency scores of all the scales used in the study are
summarized in Table 2. The descriptions and explanations of all the measures are

given below.

2.2.1. Consent Form

Consent forms were sent to mothers at T1 (see Appendix A) in enclosed
envelopes with questionnaire packages. The mothers were given both acceptance
and rejection choices. Students whose mothers consented to their children’s
participation were included in the study.

2.2.2. Demographical Information Form

The demographical information form included questions about mothers’
and fathers’ educational levels, employment status, and marital status. There
were also items asking the family's monthly income, how many children the
family had; and age, gender, and birth order of the child who participated in the
current study (Appendix B).

2.2.3. Temperament: Negative Affectivity

As a temperamental characteristic, negative affectivity was included in
the current study. Negative affect was measured via Early Adolescent
Temperament Questionnaire-Revised Version (EATQ-R; Capaldi & Rothbart,
1992; Ellis & Rothbart, 2001; Muris & Meesters, 2009) mother form (15 items).
The Turkish translation was conducted by Akkaya (2017). For the current study,
the items were reviewed, and re-worded by Akkaya, Giines, and Berument

(2018, See Appendix C). Mothers evaluated their children’s negative affect in
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Time 1. Items were measured on 5-Point-Likert Scales (1-almost never true, to 5,
almost always true). Internal consistency scores for the original study ranged

between .65 and .82, and for the current study, it was reported as .85.

Table 1. Frequencies and Percentages of Demographics

Frequency Percentage
Sample 648 100
5t graders 131 20.2
6" Graders 105 16.2
7" Graders 99 15.3
9" Graders 84 13.0
10" graders 109 16.8
11" graders 120 18.5
Mothers’ education
Literate 10 1.5
Primary school 130 19.8
High school 260 40.0
Vocational school/Open university 2 0.3
University 225 34.3
Masters 23 35
PhD 1 0.2
Missing 3 0.5
Mothers’ work status
Not working 375 57.9
Part-time 35 54
Full-time 229 35.3
Missing 9 14
Fathers’ education
Literate 6 0.9
Primary school 73 11.3
High school 206 31.8
Vocational school/Open university 1 0.2
University 290 44.8
Masters 64 9.9
PhD 2 0.3
Missing 6 0.9
Parental marital status
Married 607 93.7
Divorced 39 6.0
Loss of a spouse 1 0.2
Missing 1 0.2
Family income
Less than 1603 TL 26 4.0
1603-2500 TL 126 19.4
2501-4000 TL 187 28.9
4001-6000 TL 153 23.6
6001-8000 TL 88 13.6
8001-10000 TL 39 6.0
10000 TL and above 17 2.6
Missing 12 1.9
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2.2.4. Student Consent Form

A student consent form was presented to the adolescents before the data
collection (Appendix D). This form included the aims of the study with an easier
explanation, so that the adolescents would be able to understand their

contributions to a scientific research.

2.2.5. Psychological Well-being

Psychological Well-being Scale for Children (Opree et al., 2018) was
developed based on Ryff’s (1989) model of psychological well-being. The scale
consisted of 24 items and six subscales, which were environmental mastery,
personal growth, purpose in life, self-acceptance, autonomy, and positive relation
with others. For the original scale, the internal consistency scores ranged
between .43 (autonomy) and .88 (self-acceptance), which were considered as
acceptable. The scale was developed in Dutch culture and published in English
language (Opree et al., 2018). The scale was translated into Turkish and back-
translated to English for this study (Appendix E). To examine the factor structure
of the translated version, following the factor structure of the original version,
confirmatory factor analyses (CFA) with six subscales were carried out. Error
covariance arrows between the items were added, a CFA showed adequate fit
with the data (y? = 539.375, DF = 230, p < .001, 4*/DF = 2.345, CFI = .901, GFI
= .936, AGFI = .917, RMSEA = .046, [CI: .041; .051]). Since there were no
subscale-specific hypotheses, and for the parsimony purposes, mean scores based
on 24 items were calculated for three time points. CFA showed good fit also for
the single factor solution (y? = 515.775, DF = 226, p < .001, 4*/DF = 2.282, CFI
=.907, GFI = .936, AGFI = .915, RMSEA = .045, [CI: .040; .050]). Across all
time points, as a single factor, the scale had adequate internal consistency

Cronbach alpha scores (aimer = .78, 0Time2 = .79, 0Time3 = .83).
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2.2.6. Subjective Well-being

Subjective well-being was measured with Huebner Student Life
Satisfaction Scale (Huebner, 1993; 2001), which is a single factor measure,
consists of seven items measured on 6-Point Likert scale (1 “Strongly Disagree”
to 6 “Strongly Agree”). The internal consistency of the original scale was
reported to be .84. The scale was translated into Turkish and back to English for
this study (Appendix F). Adolescents reported their own life satisfaction for all
three time points. Across all time points, the scale had adequate internal

consistency Cronbach alpha scores (Timer = .85, 0Time2 = .86, OTime3 = .85).

2.2.7. Health Behaviors

To measure the health behavior of teenagers, Healthy Life Style Behavior
Scale — Il (Bahar et al., 2008; Walker & Hill-Polerecky, 1996; Walker, Sechrist,
& Pender, 1987) was utilized. The original scale consisted of six factors, namely,
health responsibility, physical activity, diet, spiritual development, interpersonal
relationships, and stress management. In total, the scale had 52 item, evaluated
on 4-Point-Likert scales (from never to always). The internal consistency scores
for the original study ranged between .79-.87. Turkish adaptation of the scale
was conducted by Bahar and colleagues (2008). The internal consistency scores
ranged between .64 and .79 for adult samples. The scale was used in previous
studies with Turkish high school students, but internal consistency scores were
not reported (Celebi, Glindogdu, & Kizilkaya, 2017). For the current study,
physical activity (8 items, otimer = .85, arime2 = .83, arimes = .86), health
responsibility (8 items, otimer = .83, oTime2 = .83, arimes = .84), diet (9 items,
aTimer = .71, aTime2 = .75, atime3 = .79), and stress management (8 items, orime1 =
.75, aTime2 = .76, atimez = .78) factors were used. Across all time points, all the
subscales had adequate internal consistency Cronbach alpha scores. Adolescents
reported their own health behaviors (Appendix G).
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2.2.8. Perceived Positive Parenting

Positive parenting scores were calculated as the mean of three different
perceived parenting scales: i) warmth/acceptance/care ii) autonomy support, and
i) responsiveness, for mothers and fathers respectively.

Warmth/acceptance/care

Warmth/acceptance/care scale was a subscale of Parenting Styles
Questionnaire, which was was developed by Simer and Gingor (1999) by
including items from already existing measures and writing new culture-specific
items. Warmth/acceptance/care subscale consists of eleven items, and each item
is evaluated on a 4-Point-Likert Scale. “No” was scored as 0, “Yes sometimes”
as 1, “Yes, most of the time” as 2, and “Yes, always” as 3. In the original study,
the internal consistency of the scale was reported to be a = .84 for both parents.
For the current study, adolescents evaluated positive parenting for mothers
(Appendix H) and fathers (Appendix I), respectively. Both mother (otimer = .90,
atime2 = .90, oTimes = .90) and father (arimer = .92, aTime2 = .92, arime3 = .92) scales

had good internal consistency Cronbach alpha values across three time points.

Autonomy Support

Autonomy support was assessed with Perceived Parental Autonomy
Support Scale (P-PASS; Mageau, et al., 2015). The scale is consisted of two
higher-order factors: autonomy supporting behaviors, and autonomy controlling
behaviors. For the current study, only autonomy-supporting behaviors higher-
order factor, which has 12 items, was included. For the current study,
adolescents evaluated their mothers’ (Appendix J) and fathers’ (Appendix K)
autonomy support. Each item was evaluated on a 4-Point-Likert scale, with
responses ranging from zero to three. “N0” was scored as 0, “Yes sometimes” as
1, “Yes, most of the time” as 2, and “Yes, always” as 3. In the original version,

the internal consistency scores of these subscales were in the acceptable range (o
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= .63 to .78). The scale was translated into Turkish and back to English for this
study. Since the scale was translated into Turkish for the first time, to assure the
adequacy of the psychometric properties of the scale, confirmatory factor

analyses (CFA) with T1 data for mother and father reports were conducted,

respectively.  Confirmatory analyses were conducted for both mother (2
149.150, DF = 49, p < .001, 4* /DF = 3.044, CFl = .977, GFI = .961, AGFI
1939, RMSEA = .057, [CI: .046; .067]) and father (> =168.488, DF = 48, p <
.001, 2/DF = 3.510, CFI = .975, GFI = .958, AGFI = .931, RMSEA = .063, [CI:
.053; .073]) scales, and fit indices were satisfactory. Both mother (orimer = .92,

atime2 = .94, oTimes = .94) and father (otimer = .92, arime2 = .92, aime3 = .92) scales

had good internal consistency scores Cronbach alpha across time points.

Responsiveness

Responsiveness was assessed by responsiveness subscale of Parenting
Styles Inventory — Il (Darling & Toyokawa, 1997). The scale is consisted of five
items, and items were evaluated on 4-Point-Likert scales. “N0” was scored as 0,
“Yes sometimes” as 1, “Yes, most of the time” as 2, and “Yes, always” as 3. In the
original study, the internal consistency of the scale was reported to be a = .74 in
the original study. The scale was translated into Turkish — and back translated to
English for this study. In addition, three items from the partner responsiveness
scale (Selguk & Ong, 2013; Schuster, Kessler, & Aseltine, 1990) were taken.
These three items were reworded for mothers and fathers. To examine the factor
structure of these eight items, separate confirmatory factor analyses for mothers
(% = 49.096, DF = 20, p < .001, y?/DF = 2.455, CFl = .979, GFI = .982, AGFI =
967, RMSEA = .047, [CI: .031; .064]) and father (* =91.111, DF = 20, p <
.001, */DF = 4.556, CFI = .966, GFI = .967, AGFI = .940, RMSEA = .074, [CI:
.059; .090]) were run, respectively. Both analyses showed satisfactory fit with
the data. No modification was required. Both mother (otimer = .77, oTime2 = .79,
atimes = .81) and father (otimer = .84, arime2 = .89, arimes = .86) scales had good
internal consistency scores ha across time points. (Appendices L for mother

scale, M for father scale).
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2.2.9. Attachment

Kerns Security Scale (Kerns, Klepac, & Cole, 1996) was utilized to
measure secure attachment toward mother and father. The scale consists of 15
items for each parent, and items measured on a 4-point scale using Harter's
(1982) "Some kids... other kids..." format. The scale was adapted into Turkish
culture by Simer and Anafarta-Sendag (2009) and they reported internal
consistency scores as o = .84 for mothers and a = .88 for fathers. Adolescents
evaluated their attachment security for mothers (Appendix N) and fathers
(Appendix O), respectively. Both mother (aTimer = .87, 0iTime2 = .88, aTime3 = .89)
and father (atimer = .90, atimez = .91, oTimes = .91) scales had good internal

consistency scores across time points.

2.3. Procedure

The ethical approval was taken from the Institutional Review Board of
Middle East Technical University. After the ethical permission was granted (see
Appendix P), an application to Ankara Branch of Ministry of Education was
submitted. After Ankara Branch of Ministry of Education granted the permission
(see Appendix Q), the researcher contacted to schools and explained the
procedure and the longitudinal nature of the study. To increase the attendance,
for the first and second waves, 30 gift coupons from hobby markets, and for the
third wave, gift coupons from sports markets were given by sweeps takings. In
schools where principals agreed to participate, the researcher first sent consent
forms and surveys in enclosed envelopes. Data collection times were arranged
with the school principal and/or the school psychological guidance service for
students whose mothers agreed to participate. The students filled in the
questionnaires approximately in one class hour. Undergraduate students helped
the students to clarify the items when needed during the data collection. For the
second and third waves, data collection times were arranged with the principals
and/or with school guidance services. The first wave took place between October

and November 2018. The students filled in the questionnaires. After students
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finished the questionnaires, they were given mother questionnaires in closed
envelopes. The researcher visited schools to collect mothers’ questionnaires.
The second wave took place between April and May 2019. The third wave took
place between October and November 2019. There were sweepstakes for the gift
coupons at the end of each data collection wave.
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T1 T2 T3
Variable Subscale Mean(SD) Min - Max Mean(SD) Min - Max Mean(SD) Min. — Max.C.
Psy. well-being Adolescent rep. 2.29(31) 1.08-3.00 2.30(.31) .79-3.00 2.31(.34) .83-2.96
Sub. well-being Adolescent rep. 3.50(1.07) .00-5.00 3.50(1.06) .14-5.00 3.65(.99) .57-5.00
Health beh. Physical act. 1.42(.72) .00-3.00 1.50(.68) .00-3.00 1.49(.73) .00-3.00
Health resp. 1.62(.70) .00-3.00 1.72(.68) .00-3.00 1.73(.70) .00-3.00
Diet 1.80(.52) .33-3.00 1.81(.53) 44-3.00 1.84(.52) 44-3.00
Stress man. 1.58(.61) .00-3.00 1.61(.59) .00-3.00 1.67(.62) .13-3.00
Gen. Pos. Par. Mother 3.22(.64) 71-.4.00 3.26(.64) .68-4.00 3.28(.38) .71-4.00
Father 3.06(.75) .00-4.00 3.08(.79) .00-4.00 3.16(.74) .06-4.00
Attach. security Mother 3.31(.53) 1.20-4.00 3.35(.52) 1.33-4.00 3.36(.53) 1.07-4.00
Father 3.16(.63) 1.13-4.00 3.20(.63) 1.07-4.00 3.24(.59) 1.11-4.00
Negative affect Mother rep. 1.53(.66) .13-4.00 - - - -

Table 2. Means, standard deviations and rage of study variables

SD: Standard deviation, Rep. = Report, Gen. Pos.Par. = General Positive Parenting.
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CHAPTER 3

RESULTS

3.1. Data Analytic Strategies

For each outcome variable (psychological well-being, subjective well-
being, physical activities, health responsibility, diet, and stress management), the
results were reported in the following order: i) correlations among outcome
variables and predictors across time points, ii) cross-lagged analyses with
mother-related predictors, iii) cross-lagged analyses with father-related
predictors, iv) longitudinal moderated mediation analysis with mother-related
predictors and V) longitudinal moderated mediation analysis with father
predictors cross-lagged analyses with father-related predictors.

Correlations and moderated mediation analyses were carried out with
SPSS 27. The “PROCESS” Macro, Model 7, v.3.5.3 (Hayes, 2021) with bias-
corrected 95% confidence intervals (n = 10000) was used to test the significance
of moderated mediation models. Hayes’s Model 7 enables researchers
simultaneously i) to test the moderated impact of the predictor on the mediator
(on the path a), and in turn, ii) if the mediator is related to the outcome (path b).
The moderated mediation models were repeated with mother- and father-related
predictors for each outcome. In moderated mediation analyses, predictor variable
was perceived parenting measured in Timel, mediator was attachment to parent
in Time2, and outcome variables (psychological well-being, subjective, well-
being, physical activity, health responsibility, diet, and stress management) were
measured in Time3. In addition, moderating role of negative affect (measured in
Time 1 as mother report) on the association between perceived parenting T1 —
attachment to parent T2 was tested.

Cross-lagged analyses were carried out with AMOS 23. To evaluate the

model fit of the cross-lagged analyses, the following indices were benefitted:
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x2/df, CFI (Comparative Fit Index), NFI (Normed Fit Index), and RMSEA (Root
Mean Square Error of Approximation) plus its 90% confidence interval (CI).
Since y2 depended on sample size, to eliminate that, Bentler (1989) suggested
considering values of x2/df less than 5.00 as appropriate for model fit. RMSEA
values that are less than .08 are considered acceptable, while NFI and CFI values
exceeding .95 indicate a good fit (Browne and Cudeck 1993; Schreiber, Nora,
Stage, Barlow, & King, 2006).

3.2. Predicting Psychological Well-being

3.2.1. Correlations of Psychological Well-being and Study Variables

The bivariate correlations between psychological well-being and other
study variables are shown in Table 3.

3.2.2. Psychological Well-being Cross-lagged Analyses — Mother
Model

To test the continuity (Hypothesis 1), cross-lag (Hypothesis 2), and
predictive roles (Hypothesis 3) hypotheses with father-related predictors and
psychological well-being, cross-lagged analysis was run. Since the RMSEA
exceeded crital value of .08, the cross-lag model showed poor fit with the data
(x2 = 62.719, DF = 13, y2 /DF = 4,825, p <. 001, NFI = .976, CFI = .980,
RMSEA = .109 [CI: .083; .137], N =324). Figure 1 showed the standardized

regression coefficients and p values for these coefficients among the variables.
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Table 3. Correlations between Psychological Well-being and Predictors

Variables 1. 2. 3. 4. S. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 16. 17.
1.PWB-T1 1.00

2.PWB-T2 67** 1.00

3.PWB-T3 S9¥k T4¥* 1.00

4.Att—M.T1 47** 44%* .40%* 1.00

5.Att—M.T2 40%* 54+ 47 67 1.00

6.Att — M. T3 A1t 58+ .60%* 61%* T6%* 1.00

7.Att—F.T1 SIEx 45%* 46%* 63%* 49** S1xx 1.00

8.Att—F.T2 A1 49+ 49%* 48%* 61%* 60%* frittog 1.00

9.Att —F.T3 B2 43+ S1x# 40** S04 66+ 63 0% 1.00

10.Neg. Aff. T1 ~25%* cl 5% = 13%* -23%* ~16%* el el -28** -18* -13* 1.00

11.Par.— M.T1 61%* S5 Sl B1** 64%* S9xs S5+ 454 36+E - 224+ 1.00

12.Par. - M.T2 49¥* 63%% BH2EE 67%* B2¥* .68*F* DOEE D3HE 46+ -.16** 76%* 1.00

13.Par. — M.T3 2334 30+ 20%% 28%% b ) b 39%% 228 28%* 24+ -.006 33 40%* 1.00

14.Par. - F.T1 S59%* 48+ o o g 44%* 47 .84%* 66+ S5+F < 31%+ 67+ Bt 26%* 1.00

15.Par. - F.T2 47** 56+ Sk Pl B S SIS F3E .B4¥* 66+ -.23%%* 3 66+* 33k TBEF 1.00

16.Par. — F.T3 47%* DIk 62%% 44%* 48%* 61%% .64+ 65%* 83+ A kE DI .60%* 2%t fribd 9% 1.00
17.Age-T1 =28%* -18%* -30%* =22%% - 18%* -24%% =31** =25%% =30+ 2% -24%* -23%# =25%% -34%% -31%* =39%% 1.00
18.Gender .01 .06 .07 .04 .06 .10 .02 .01 .06 .09* .09* 10* .004 .02 -01 .08 3%

PWB: Psychological well-being, Att — M.: Attachment security to mother, Att — F.: Attachment

security to father, Neg. Aff.:Negative affect, Par — M: Parenting mother, Par — F: Parenting

father, Gender — Boys: 0, Girls: 1, *p < .05, **p < .01.
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Figure 1. Cross-lag model predicting psychological well-being with mother
variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients and then p values in paratheses were given.
* indicates the p values less than .001. Nonsignificant paths were shown with dotted lines. PWB:
Psychological Well-being. M.Parenting: Perceived positive maternal parenting. M.Attachment:
Attachment security to mother.
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Figure 2. Cross-lag model predicting psychological well-being with father
variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients and then p values in paratheses were given.
* indicates the p values less than .001. Nonsignificant paths were shown with dotted lines. PWB:
Psychological Well-being. F.Parenting: Perceived positive paternal parenting. F.Attachment:
Attachment security to father
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3.2.3. Psychological Well-being Cross-lagged Analyses — Father
Model

To test the continuity (Hypothesis 1), cross-lag (Hypothesis 2), and
predictive roles (Hypothesis 3) hypotheses with father-related predictors and
psychological well-being, , a cross-lagged analysis was run. Since the RMSEA
exceeded crital value of .08, the cross-lag model showed poor fit with the data
(x2 = 62.719, DF = 13, 2 /DF = 4,825, p <. 001, NFI = .976, CFI = .980,
RMSEA = .109 [CI: .083; .137], N =324). Figure 2 showed the standardized
regression coefficients and p values for these coefficients among the variables.

3.2.4. Psychological Well-being Longitudinal Moderated-mediation
Analyses — Mother Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with mother-related predictors and psychological
well-being scores in T3, a moderated mediation analysis (Hayes, 2015, Model 7)
with mother-related predictors was carried out (N = 284, See Figure 3).

In path a, perceived maternal positive parenting in T1 was positively
and significantly associated with attachment security to mother in T2
(Unstandardized B = .509, SE = .042, t = 12.256, p <.001, 95% CI[.427; .590]).
However, neither negative affect at T1 (Unstandardized B = .006, SE = .037, t =
163, p = .570, 95% CI[-.026; .020]), nor the interaction of negative affect T1
and perceived maternal positive parenting T1 (Unstandardized B = .027, SE =
048, t = .569, p = .570, 95% CI[-.067; .122]) were associated with attachment
security to mother in T2. Since there was zero within confidence intervals (CI) of
the interaction term, the negative affect did not moderate the relationship
between perceived maternal positive parenting T1 and attachment security to
mother in T2. The control variables age (Unstandardized B = -.003, SE = .012, t
=-272, p = .786, 95% CI[-.026; .020]) and gender (Unstandardized B = .042,
SE = .048, t = .872, p = .384, 95% CI[-.053; .138]) were not associated with

attachment to mother at T2.
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For the path b, maternal attachment security in T2 (Unstandardized B =
170, SE = .046, t = 3,687, p < .001, 95% CI[.079; .260]) was positively and
significantly linked to psychological well-being in T3. Yet, the index of
moderated mediation was not significant (Unstandardized estimate = .005, SE =
.011, 95% CI[-.015; .031]). In other words, the moderated mediation model was
not supported.

Since the moderated mediation model (Model 7) was not supported, the
predictor role of perceived maternal positive parenting on psychological well-
being in T3 via attachment security to mother in T2 was tested with a simple
mediation model (PROCESS Model 4, Hayes, 2013). This mediation model
explained approximately 27 % of the variance in psychological well-being at T3
(R? = .268, F(3,280) = 34.084, p < .001). Age (Unstandardized B = -.025, SE =
009, t =-2.722, p = .007, 95% CI[-.043; -.007]) and gender (Unstandardized B =
,035, SE =.038, t =.987, p = .349, 95% CI[-.039; .110]) of the adolescent were
control variables for psychological well-being at T3.

In path a, perceived maternal positive parenting in T1 was positively and
significantly associated with attachment security to mother in T2
(Unstandardized B = .516, SE = .037, t = 13.806, p < .001, 95% CI[.442; .589])
(See Figure 4). The control variables age (Unstandardized B = -.003, SE = .012, t
= -.250, p = .803, 95% CI[-.026; .020]) and gender (Unstandardized B = .039,
SE = .048, t = .817, p = .415, 95% CI[-.055; .133]) were not associated with
attachment to mother at T2.

For the path b, maternal attachment security in T2 (Unstandardized B =
170, SE = .046, t = 3,687, p < .001, 95% CI[.079; .260]) was positively and
significantly linked to psychological well-being in T3. The indirect effect of
perceived maternal positive parenting at T1 on psychological well-being at T3,
via attachment security to mother at T2, was significant (Unstandardized B =
.088, SE = .023, 95% CI[.040; .133]), because there was no zero between the
confidence intervals. There was still a significant direct association between
perceived maternal positive parenting at T1 and psychological well-being at T3
(Unstandardized B = .151, SE = .037, t = 4.032, p < .001, 95% CI[.224; .433]).

These results suggested a partial mediation. In other words, perceived maternal
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positive parenting was positively associated with attachment security to the
mother at T2, which, in turn, was also positively linked to psychological well-
being at T3. In addition, there was a reverse association between the age of the
adolescent and psychological well-being. Older adolescents reported lower levels
of psychological well-being at T3. There was no significant difference between

girls and boys in terms of outcome.

NA T1 Qqj\
N Q)//' M.Attachment T2

e
™

M.Parenting T1

Pathc: B =.151

Figure 3. Moderated mediation model (Model 7) predicting psychological well-
being with mother variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. NA: Negative
affect, PWB: Psychological Well-being. Dotted lines indicate nonsignificant paths.
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Figure 4. Mediation model (Model 4) predicting psychological well-being with
mother variables

Note. The unstandardized B values were presented for a, b, ¢, and ¢’ paths on the figure. NA:
Negative affect, PWB: Psychological Well-being. Dotted lines indicate nonsignificant paths.
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3.2.5. Psychological Well-being Longitidunal Moderated-mediation
Analyses — Father Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with father-related predictors and psychological well-
being scores in T3, a moderated mediation analysis (Hayes, 2015, Model 7) with
father-related predictors was carried out (N = 285, See Figure 5).

In path a, perceived paternal positive parenting at T1 was positively and
significantly associated with attachment security to father in T2 (Unstandardized
B =.548, SE =.048, t = 11.376, p <.001, 95% CI[.453; .643]). However, neither
negative affect at T1 (Unstandardized B = .079, SE = .047, t = 1.697, p = .091,
95% CI[-.013; .172]), nor the interaction of negative affect T1 and perceived
paternal positive parenting T1 (Unstandardized B = -.002, SE = .056, t = -.044, p
=.965, 95% CI[-.113; .108]) were associated with attachment security to father
in T2. Since there was zero within confidence intervals (CI) of the interaction
term, the negative affect did not moderate the relationship between perceived
paternal parenting T1 and attachment to father at T2. The control variables age
(Unstandardized B = -.013, SE = .015, t = -.861, p = .390, 95% CI[-.042; .016])
and gender (Unstandardized B = .048, SE = .059, t = .816, p = .415, 95% CI|[-
.068; .164]) were not associated with attachment security to father at T2.

For the path b, attachment security to father in T2 (Unstandardized B =
118, SE = .033, t = 3,535, p < .001, 95% CI[.052; .184]) was positively and
significantly linked to psychological well-being in T3. Yet, the index of
moderated mediation was not significant (Unstandardized estimate = .000, SE =
012, 95% CI[-.028; .020]), because there was zero within the confidence
intervals. In other words, the moderated mediation model with father predictors
was not supported.

Since the moderated mediation model was not supported, the predictor
role of perceived paternal parenting in T1 on psychological well-being in T3 via
attachment to father in T2 was tested with a simple mediation model (PROCESS
Model 4, Hayes, 2013). This mediation model explained approximately 30 % of

the variance in psychological well-being at T3 (R? = .301, F(4, 281) = 30.215, p
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< .001, See Figure 6). Age (Unstandardized B = -.019, SE =.009, t = -2.067, p =
.040, 95% CI[-.037; -.001]) and gender (Unstandardized B = ,026, SE = .037,t =
702, p = .483, 95% CI[-.047; .098]) of the adolescent were control variables for
psychological well-being at T3.

In path a, perceived paternal positive parenting in T1 was positively and
significantly associated with attachment security to father in T2 (Unstandardized
B = .523, SE = .044, t = 11.975, p < .001, 95% CI[.437; .609]) (See Figure 6).
The control variables age (Unstandardized B = -.016, SE = .012, t = -1.062, p =
289, 95% CI[-.045; .013]) and gender (Unstandardized B = .053, SE =.059, t =
891, p = .374, 95% CI[-.064; .169]) were not significantly associated with
attachment security to father at T2.

For the path b, attachment security to father in T2 (Unstandardized B =
174, SE = .037, t = 4,687, p < .001, 95% CI[.101; .246]) was positively and
significantly linked to psychological well-being in T3. The indirect effect of
perceived paternal positive parenting at T1 on psychological well-being at T3,
via attachment security to father at T2, was significant (Unstandardized B =
091, SE = .032, 95% CI[.027; .153]), because there was no zero between the
confidence intervals. There was still a significant direct association between
perceived paternal positive parenting at T1 and psychological well-being at T3
(Unstandardized B = .118, SE = .033, t = 3.535, p < .001, 95% CI[.052; .184]).
These results suggested a partial mediation. In other words, perceived paternal
positive parenting was positively associated with attachment security to father at
T2, which, in turn, was also positively linked to psychological well-being at T3.
In addition, there was a reverse association between the age of the adolescent and
psychological well-being. Older adolescents reported lower levels of
psychological well-being at T3. There was no significant difference between

girls and boys in terms of outcome.
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Figure 5. Moderated-mediation model (Model 7) predicting psychological well-
being with father variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. NA: Negative
affect, PWB: Psychological Well-being. Dotted lines indicate nonsignificant paths.
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Figure 6. Mediation model (Model 4) predicting psychological well-being with
father variables

Note. The unstandardized B values were presented for a, b, ¢, and ¢’ paths on the figure. NA:
Negative affect, PWB: Psychological Well-being. Dotted lines indicate nonsignificant paths.
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3.3. Predicting Subjective Well-being

3.3.1. Correlations Subjective Well-being and Study Variables

The bivariate correlations between subjective well-being and other study

variables were shown in Table 4.

Table 4. Correlations between Subjective Well-being and Predictors

Variables 1.Subjective 2.Subjective 3.Subjective
Well-being T1 Well-being T2 Well-being T3
1.Subjective Well-being-T1 1.00
2.Subjective Well-being-T2 .66** 1.00
3.Subjective Well-being-T3 .63** 70** 1.00
4.Attachment - M.T1 53** A2** .36**
5.Attachment — M.T2 A2 53** AB**
6.Atttachment — M. T3 AT7r* A9** S54**
7.Atttachment — F.T1 52** A45%* .36**
8.Attachment — F. T2 A4** B0** A0**
9.Attachment — F. T3 39** A2%* 53**
10.Negative Affect T1 -.28%* - 23%* - 15%*
11.P.Parenting — M.T1 S7** AT7** .39**
12.P.Parenting. — M.T2 A9** 59** A8**
13.P.Parenting. — M.T3 21** 25** 24**
14.P.Parenting. - F.T1 B57** AT A2**
15.P.Parenting — F.T2 B51** 58** A9**
16.P.Parenting — F.T3 B51** 51** 58**
17.Age-T1 -.33%* -.25%* -.30**
18.Gender .05 .02 .03

M.: Mother, F.. Father, P.Parenting: Perceived positive parenting, Attachment: Attachment
security, Gender — Boys: 0, Girls: 1, *p < .05, **p < .01.

3.3.2. Subjective Well-being Cross-lagged Analyses — Mother Model

To test the continuity (Hypothesis 1), cross-lag (Hypothesis 2), and
predictive roles (Hypothesis 3) hypotheses with mother-related predictors and
subjective well-being, , a cross-lagged analysis was run. Since the RMSEA
exceeded the critical value of .08, the cross-lag model showed poor fit with the
data (y2 = 43.864, DF = 13, 2 /DF = 3.374, p <.001, NFI =.978, CFI = .984,
RMSEA = .086 [CI: .059; .114], N =324 ). Figure 7 showed the standardized

regression coefficients and p values for these coefficients among the variables.
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Figure 7. Cross-lag model predicting subjective well-being with mother
variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients, and then p values in paratheses were
given. * indicates the p values less than .001. Nonsignificant paths were shown with dotted lines.
SWB: Subjective Well-being. Parenting: Perceived positive maternal parenting. Attachment:
Attachment security to mother.
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Figure 8. Cross-lag model predicting subjective well-being with father variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients, and then p values in paratheses were
given. * indicates the p values less than .001. Nonsignificant paths were shown with dotted lines.
SWB: Subjective Well-being. Parenting: Perceived positive paternal parenting. Attachment:
Attachment security to fathers.
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3.3.3. Subjective Well-being Cross-lagged Analyses — Father Model

To predict the interplay of perceived paternal parenting and attachment to
fathers in relation to subjective well-being across three time points, a cross-
lagged analysis was run. Since the RMSEA exceeded the critical value of .08,
and y2 /DF ratio exceed 5.00, the cross-lag model showed poor fit to the data
(x2 = 84.670, DF = 13, ¥2 /DF = 6.513, p < .001, NFI = .966, CFl = .971,
RMSEA = .131 [CI: .105; .158], N =324 ). Figure 8 showed the standardized

regression coefficients and p values for these coefficients among the variables.

3.3.4. Subjective Well-being Longitidunal Moderated-mediation
Analyses — Mother Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with mother-related predictors and subjective well-
being scores in T3, a moderated mediation analysis (Hayes, 2015, Model 7) was
carried out (N = 285, See Figure 9).

In path a, perceived maternal positive parenting in T1 was positively
and significantly associated with attachment security to mother in T2
(Unstandardized B = .510, SE = .041, t = 12.313, p < .001, 95% CI[.428; .591]).
However, neither negative affect at T1 (Unstandardized B = .007, SE = .037, t =
189, p = .851, 95% CI[-.067; .081]), nor the interaction of negative affect T1
and perceived maternal positive parenting T1 (Unstandardized B = .027, SE =
048, t = .572, p = .568, 95% CI[-.067; .122]) were associated with attachment to
mother at T2. Since there was zero within confidence intervals (CI) of the
interaction term, the negative affect did not moderate the relationship between
perceived maternal positive parenting T1 and attachment security to mother in
T2. The control variables age (Unstandardized B = -.003, SE = .012, t = -.266, p
.790, 95% CI[-.026; .020]) and gender (Unstandardized B = .040, SE = .048, t
831, p = .407, 95% CI[-.055; .135]) were not associated with attachment
security to mother at T2. For the path b, attachment security to mother at T2

(Unstandardized B = .641, SE = .134, t = 4.785, p < .001, 95% CI[.377; .904])
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was positively and significantly linked to subjective well-being in T3. Yet, the
index of moderated mediation was not significant (Unstandardized estimate =
.018, SE =.042, 95% CI[-.050; .122]). In other words, the moderated mediation
model was not supported.

Since the moderated mediation model was not supported, the predictor
role of perceived maternal positive parenting on subjective well-being in T3 via
attachment security to mother in T2 was tested with a simple mediation model
(PROCESS Model 4, Hayes, 2013). This mediation model explained
approximately 26 % of the variance in subjective well-being at T3 (R? = .261,
F(4,280) = 24.671, p < .001). Age (Unstandardized B = -.085, SE = .026, t = -
3.244, p =.001, 95% CI[-.136; -.033]) and gender (Unstandardized B = ,068, SE
=.107,t = .631, p = .529, 95% CI[-.143; .279]) of the adolescent were control
variables for subjective well-being at T3.

In path a, perceived maternal positive parenting in T1 was positively
and significantly associated with attachment security to mother in T2
(Unstandardized B = .517, SE = .037, t = 13.855, p < .001, 95% CI[.443; .590])
(See Figure 10). The control variables age (Unstandardized B = -.003, SE = .012,
t =-.246, p = .806, 95% CI[-.026; .020]) and gender (Unstandardized B = .037,
SE = .048, t = .774, p = .439, 95% CI[-.057; .131]) were not associated with
attachment security to mother at T2.

For the path b, maternal attachment security in T2 (Unstandardized B =
641, SE = .134, t = 4,785, p < .001, 95% CI[.377; .904]) was positively and
significantly linked to subjective well-being in T3. The indirect effect of
perceived maternal positive parenting at T1 on subjective well-being at T3, via
attachment to mother at T2, was significant (Unstandardized B = .331, SE =
.089, 95% CI[.152; .503]), because there was no zero between the confidence
intervals. The direct association between perceived maternal positive parenting at
T1 and subjective well-being at T3 was not significant (Unstandardized B =.199,
SE =.109, t = 1.836, p = .067, 95% CI[-.014; .413]). These results suggested a
full mediation model. In other words, perceived maternal positive parenting was
positively associated with attachment security to mother at T2, which, in turn,

was also positively linked to subjective well-being at T3. In addition , there was
67



a reverse association between the age of the adolescent and subjective well-being
(Unstandardized B = -.086, SE = .027, t = -3.193, p = .002, 95% CI[-.140; -
.033]). Older adolescents reported lower levels of subjective well-being at T3.
There was no significant difference between girls and boys in terms of outcome
(Unstandardized B = .091, SE =.111, t =.821, p = .412, 95% CI[-.128; .310]).

NAT1 M.Attachment T2

M.Parenting T1

Path c: B =.199

Figure 9. Moderated mediation model (Model 7) predicting subjective well-being
with mother variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. M.: Mother,
NA: Negative affect, SWB: Subjective Well-being. Dotted lines indicate nonsignificant paths.
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Figure 10. Mediation model (Model 4) predicting subjective well-being with
mother variables

Note. The unstandardized B values were presented for a, b, ¢, and ¢’ paths on the figure.
M.: Mother, SWB: Subjective Well-being. Dotted lines indicate nonsignificant paths.

68



3.3.5. Subjective Well-being Longitidunal Moderated-mediation
Analyses — Father Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with father-related predictors and subjective well-
being scores in T3, a moderated mediation analysis (Hayes, 2015, Model 7) was
carried out (N = 287, See Figure 11).

In path a, perceived paternal positive parenting at T1 was positively and
significantly associated with attachment security to father in T2 (Unstandardized
B =.547, SE =.048, t = 11.403, p <.001, 95% CI[.452; .641]). However, neither
negative affect at T1 (Unstandardized B = .079, SE = .047, t = 1.685, p = .093,
95% CI[-.013; .171]), nor the interaction of negative affect T1 and perceived
paternal positive parenting T1 (Unstandardized B = -.003, SE = .056, t = -.051, p
=.959, 95% CI[-.113; .107]) were associated with attachment security to father
in T2. Since there was zero within confidence intervals (CI) of the interaction
term, the negative affect did not moderate the relationship between perceived
paternal positive parenting T1 and attachment security to father at T2. The
control variables age (Unstandardized B = -.013, SE = .015, t = -.869, p = .385,
95% CI[-.042; .016]) and gender (Unstandardized B =.050, SE = .059, t = .848,
p = .397, 95% CI[-.066; .165]) were not associated with attachment to father at
T2. For the path b, attachment security to father in T2 (Unstandardized B =
402, SE = 111, t = 3,618, p < .001, 95% CI[.183; .620]) was positively and
significantly linked to subjective well-being in T3. Yet, the index of moderated
mediation was not significant (Unstandardized estimate = -.001, SE = .027, 95%
CI[-.061; .052]), because there was zero within the confidence intervals. In other
words, the moderated mediation model with father predictors was not supported.

Since the moderated mediation model was not supported, the predictor
role of perceived paternal positive parenting on subjective well-being in T3 via
attachment security to father in T2 was tested with a simple mediation model
(PROCESS Model 4, Hayes, 2013, see Figure 12). This mediation model
explained approximately 30 % of the variance in subjective well-being at T3 (R?

=.301, F(4, 281) = 30.215, p < .001). Age (Unstandardized B = -.019, SE = .009,
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t =-2.067, p =.040, 95% CI[-.037; -.001]) and gender (Unstandardized B =,026,
SE = .037, t = .702, p = .483, 95% CI[-.047; .098]) of the adolescent were
control variables for subjective well-being at T3.

In path a, perceived paternal positive parenting in T1 was positively and
significantly associated with attachment security to father in T2 (Unstandardized
B =.523, SE =.044, t = 12.003, p < .001, 95% CI[.437; .608]) (See Figure 12).
The control variables age (Unstandardized B = -.016, SE = .015, t = -1.067, p =
.287, 95% CI[-.045; .013]) and gender (Unstandardized B = .054, SE =.059, t =
915, p = .361, 95% CI[-.062; .169]) were not significantly associated with
attachment security to father at T2.

For the path b, attachment security to father in T2 (Unstandardized B =
402, SE = 111, t = 3,618, p < .001, 95% CI[.183; .620]) was positively and
significantly linked to subjective well-being in T3. The indirect effect of
perceived paternal positive parenting at T1 on subjective well-being at T3, via
attachment security to father at T2, was significant (Unstandardized B = .210,
SE = .079, 95% CI[.051; .361]), because there was no zero between the
confidence intervals. There was still a significant direct association between
perceived paternal positive parenting at T1 and subjective well-being at T3
(Unstandardized B = .248, SE = .100, t = 2.487, p = .013, 95% CI[.052; .445]).
These results suggested a partial mediation. In other words, perceived paternal
positive parenting was positively associated with attachment security to father at
T2, which, in turn, was also positively linked to subjective well-being at T3. In
addition , there was a reverse association between the age of the adolescent and
psychological well-being (Unstandardized B = -.076, SE = .028, t = -2.708, p =
007, 95% CI[-.131; -.021]). Older adolescents reported lower levels of
psychological well-being at T3. There was no significant difference between
girls and boys in terms of outcome (Unstandardized B = .082, SE = .112, t =
729, p = .466, 95% CI[-.139; .302]).
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Figure 11. Moderated mediation model (Model 7) predicting subjective well-
being with father variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. NA: Negative
affect, F.:Father, SWB: Subjective Well-being. Dotted lines indicate nonsignificant paths.

F.Attachment T2 (%’?5
6.
6)\\
.709
F.Parenting T1 Path c: B =.248 > SWE T3
Pathc:B=.210 ~— ™

Figure 12. Mediation model (Model 4) predicting subjective well-being with
father variables

Note. The unstandardized B values were presented for a, b, ¢, and ¢’ paths on the figure. F..
Father, SWB: Subjective Well-being. Dotted lines indicate nonsignificant paths.
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3.4. Predicting Physical Activity

3.4.1. Correlations between Physical Activity and Study Variables

The bivariate correlations between physical activity and other study

variables are shown in Table 5.

Table 5. Correlations between Physical Activity and Predictors

Variables 1.Physical 2.Physical 3.Physical
activity-T1 activity -T2 activity -T3
1.Physical activity-T1 1.00
2.Physical activity -T2 J1** 1.00
3.Physical activity -T3 64** 76** 1.00
4.Attachment — M.T1 J12* A7 20**
5.Attachment — M.T2 .08 20** 19**
6.Atttachment — M. T3 19** 23** 19**
7.Atttachment - F.T1 19** 21** 20%*
8.Attachment — F.T2 10* 23%* 20%*
9.Attachment — F. T3 16** 20** 21%*
10.Negative Affect T1 -13** -.05 -.01
11.P.Parenting — M.T1 22%* 24 31x*
12.P.Parenting. — M.T2 A13** 25** 21**
13.P.Parenting. - M.T3 J12* 19** 24%**
14.P.Parenting. — F.T1 26%** 27** 27**
15.P.Parenting - F.T2 18** 31** 25**
16.P.Parenting - F.T3 23** 31** 31**
17.Age-T1 -.34** -.30** - 40**
18.Gender -.23** -.18** -.18**

M.: Mother, F.: Father, P.Parenting: Perceived positive parenting, Gender — Boys: 0, Girls: 1, *p
<.05, **p <.01.

3.4.2. Physical Activity Cross-lagged Analyses — Mother Model

To test the continuity (Hypothesis 1), cross-lag (Hypothesis 2), and
predictive roles (Hypothesis 3) hypotheses with mother-related predictors and
physical activity scores of adolescents, , a cross-lagged analysis was run. The
cross-lag model showed good fit with the data (x2 = 32.357, DF = 13, x2 /DF =
2.489, p =.002, NFI = .982, CFl = .989, RMSEA = .068 [CI: .039; .098], N
=324 ). Figure 13 showed the standardized regression coefficients and p values

for these coefficients among the variables (See Figure 13).

72



Like in previous analyses, perceived maternal positive parenting
(T1>T2: p=.673, Uns. B =.657, S.E. =.058,t = 11.306, p <.001, T2>T3: 3 =
407, Uns. B = .246, S.E. = .054, t = 4,591, p < .001), attachment security to
mother (T1->T2: B = .465, Uns. B = .450, S.E. = .067, t = 6.722, p < .001,
T2->T3: p=.601, Uns. B = .621, S.E. = .064, t = 9.706, p < .001), and physical
activity (T1->T2: B = .685, Uns. B = .623, S.E. = .039, t = 16.069, p < .001,
T2->T3: p = .750, Uns. B = .825, S.E. = .042, t = 19.682, p < .001) showed
continuity across three time points. The results showed that, perceived maternal
positive parenting in T1 was significantly associated with attachment security to
mothers in T2 (§ =.294, Uns. B =.235, S.E. = .055, t = 4.268, p <.001), but not
linked to physical activity in T2 (B =.054, Uns. B =.055, S.E. =.075,t=.734, p
= .463). Attachment security to mother in T1 was linked to perceived maternal
positive parenting in T2 (B = .153, Uns. B = .180, S.E. = .071, t = 2.551, p =
.011), but not significantly related to physical activity in T2 (B =.033, Uns. B =
041, S.E. =.088, t = .466, p = .641). Perceived maternal positive parenting in T2
was significantly associated with attachment security to mothers in T3 ( = .208,
Uns. B = .176, S.E. = .052, t = 3.361, p < .001), but not linked to physical
activity in T3 (B = .017, Uns. B = .020, S.E. = .075, t = .266, p = .790).
Attachment security to mother was in T2 associated neither with perceived
maternal positive parenting (p = .002, Uns. B = .001, S.E. = .066, t = .018, p =
.986), nor with the physical activity in T3 ( =.009, Uns. B =.013, S.E. =.090,
t=.143, p = .886).

3.4.3. Physical Activity Cross-lagged Analyses — Father Model

To test the continuity (Hypothesis 1), cross-lag (Hypothesis 2), and
predictive roles (Hypothesis 3) hypotheses with father-related predictors and
physical activity scores of adolescents, a cross-lagged analysis was run. Since the
RMSEA exceeded the critical value of .08, the cross-lag model showed poor fit
with the data (y2 = 57.459, DF = 13, 2 /DF = 4.420, p <.001, NFI = .976, CFI
= .981, RMSEA = .103 [CI: .077; .131], N =324 ). Figure 14 showed the
standardized regression coefficients and p values for these coefficients among

the variables.
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Figure 13. Cross-lag model predicting physical activity with mother variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients, and then p values in paratheses were
given. * indicates the p values less than .001. Nonsignificant paths were shown with dotted lines.
PH.AC: Physical Activity.  Parenting: Perceived positive maternal parenting. Attachment:
Attachment security to mothers.
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Figure 14. Cross-lag model predicting physical activity with father variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients, and then p values in paratheses were
given. * indicates the p values less than .001. Nonsignificant paths were shown with dotted lines.
PH.AC: Physical Activity. Parenting: Perceived positive paternal parenting. Attachment:
Attachment security to fathers.
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3.4.4. Physical Activity Longitidunal Moderated-mediation Analyses
— Mother Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with mother-related predictors and the physical
activity scores in T3, a moderated mediation analysis (Hayes, 2015, Model 7)
was carried out (N = 285, See Figure 15).

In path a, perceived maternal positive parenting in T1 was positively
and significantly associated with attachment security to mother in T2
(Unstandardized B = .510, SE =.041, t = 12.313, p < .001, 95% CI[.428; .591]).
However, neither negative affect at T1 (Unstandardized B = .007, SE = .037, t =
189, p = .851, 95% CI[-.067; .081]), nor the interaction of negative affect T1
and perceived maternal positive parenting T1 (Unstandardized B = .027, SE =
048, t = 572, p = 568, 95% CI[-.067; .122]) were not associated with
attachment security to mother at T2. Since there was zero within confidence
intervals (CI) of the interaction term, the negative affect did not moderate the
relationship between perceived maternal parenting T1 and attachment to mother
in T2. The control variables age (Unstandardized B = -.003, SE = .012, t = -.266,
p =.790, 95% CI[-.026; .020]) and gender (Unstandardized B = .040, SE = .048,
t = .831, p = .407, 95% CI[-.055; .135]) were not associated with attachment to
mother at T2,

For the path b, attachment to mother at T2 (Unstandardized B = -.050, SE
= .102, t = -.487, p = .626, 95% CI[-.251; .151]) was not associated with
physical activity in T3. The index of moderated mediation was not significant
(Unstandardized estimate = -.001, SE = .009, 95% CI[-.027; .009]). In other
words, the moderated mediation model was not supported. Although control
variables age (Unstandardized B = -.116, SE = .020, t = -5.864, p < .001, 95%
CI[-.156; -.077]), gender (Unstandardized B = -.244, SE = .082, t = -2.981, p =
.003, 95% CI[-.404; -.083]), and path c, the association tetween perceived
maternal parenting at T1 and physical activity at T3 (Unstandardized B = .289,
SE =.083, t =3.491, p =.001, 95% CI[.126; .452]), were significant, since the b

path was not significant, there was no indication of mediation, as well.
76



NATL

\\ M.Attachment T2 »
\\ (?/3
AN é.
. @
N A
N \.0
. “ %

’ A4

P.A. T3

M.Parenting T1 |- >
Path c: B =.199

Figure 15. Moderated mediation model (Model 7) predicting physical activity
with mother variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. M.: Mother,
NA: Negative affect, P.A.: Physical activity. Dotted lines indicate nonsignificant paths.

3.4.5. Physical Activity Longitidunal Moderated-mediation Analyses
— Father Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with father-related predictors and the physical activity
scores in T3, a moderated mediation analysis (Hayes, 2015, Model 7) was
carried out (N = 287, See Figure 16).

In path a, perceived paternal parenting at T1 was positively and
significantly associated with attachment to father in T2 (Unstandardized B =
547, SE = .048, t = 11.403, p < .001, 95% CI[.452; .641]). However, neither
negative affect at T1 (Unstandardized B = .079, SE = .047, t = 1.685, p = .093,
95% CI[-.013; .171]), nor the interaction of negative affect T1 and perceived
paternal parenting T1 (Unstandardized B = -.003, SE = .056, t = -.051, p = .959,
95% CI[-.113; .107]) were not associated with attachment to father in T2. Since
there was zero within confidence intervals (Cl) of the interaction term, the
negative affect did not moderate the relationship between perceived paternal
parenting T1 and attachment to father at T2. The control variables age
(Unstandardized B = -.013, SE = .015, t = -.869, p = .385, 95% CI[-.042; .016])
and gender (Unstandardized B = .050, SE = .059, t = .848, p = .397, 95% CI[-

.066; .165]) were not associated with attachment to father at T2.
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For the path b, attachment to father at T2 (Unstandardized B = .031, SE =
083, t =.372, p =.710, 95% CI[-.132; .194]) was not associated with physical
activity in T3. In addition, ¢ path, the association between perceived paternal
parenting at T1 and physical activity at T3, was also not significant
(Unstandardized B = .135, SE = .075, t = 1.813, p = .071, 95% CI[-.012; .282]).

Neither moderated mediation, nor the mediation models were supported.

NA T1 &
- F.Attachment T2 »
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____________________________ »> PAT3
Path c: B =.135

Figure 16. Moderated mediation model (Model 7) predicting physical activity
with father variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. NA: Negative
affect, F.:Father, P.A.: Physical activity. Dotted lines indicate nonsignificant paths.
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3.5. Predicting Health Responsibility

3.5.1. Correlations between Health Responsibility and Study
Variables

The bivariate correlations between health responsibility and other study

variables were shown in Table 6.

Table 6. Correlations between Health Responsibility and Predictors

Variables 1.Health 2.Health 3.Health
responsibility T1  responsibility T2 responsibility T3
1.Health responsibility T1 1.00
2.Health responsibility T2 62*%* 1.00
3.Health responsibility T3 B61** .61** 1.00
4.Attachment - M.T1 25** 23** 21
5.Attachment — M.T2 16** .26** 19**
6.Atttachment — M. T3 24** .26** .28**
7.Atttachment - F.T1 24** 24** 21
8.Attachment — F. T2 A7 25** 21
9.Attachment — F. T3 16** 20** 26**
10.Negative Affect T1 -.08* -.09* -.06
11.P.Parenting - M.T1 .36** 29%* 28%*
12.P.Parenting. — M.T2 24 34%* 26%*
13.P.Parenting. - M.T3 16** A1 16**
14.P.Parenting. - F.T1 .35** 31x* 29%*
15.P.Parenting — F.T2 24** .33** .28**
16.P.Parenting — F.T3 29** 27 .35**
17.Age-T1 - 15** - 14** -.14**
18.Gender .003 .06 .08

M.: Mother, F.: Father, T: Time, Gender — Boys: 0, Girls: 1, *p <.05, **p < .01

3.5.2. Health Responsibility Cross-lagged Analyses — Mother Model

To test the continuity (Hypothesis 1), cross-lag (Hypothesis 2), and
predictive roles (Hypothesis 3) hypotheses with mother-related predictors and
health responsibility scores of adolescents across three time points, a cross-
lagged analysis was run. Since the RMSEA value exceeded .08, the model
showed inadequate fit with the data (y2 = 53.113, DF = 13, 42 /DF = 4.086, p <
.001, NFI = .969, CFI = .976, RMSEA = .098 [CI: .071; .126], N =324 ). Figure
17 showed the standardized regression coefficients and p values for these

coefficients among the variables.
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Figure 17. Cross-lag model predicting health responsibility with mother
variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients, and then p values in paratheses were
given. * indicates the p values less than .001. Nonsignificant paths were shown with dotted lines.
HH.RE : Health responsibility . Parenting: Perceived positive maternal parenting. Attachment:
Attachment security to mothers.
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3.5.3. Health Responsibility Cross-lagged Analyses — Father Model

To test the continuity (Hypothesis 1), cross-lag (Hypothesis 2), and
predictive roles (Hypothesis 3) hypotheses with mother-related predictors and
health responsibility scores of adolescents across three time points, a cross-
lagged analysis was run. Since the RMSEA exceeded the critical value of .08,
and , y2 /DF ratio exceeded critical value of 5.00, the cross-lag model showed
poor fit with the data (x2 = 87.749, DF = 13, 2 /DF = 6.750, p <.001, NFI =
961, CFIl = .966, RMSEA =.133 [CI: .108; .161], N =324 ). Figure 18 showed
the standardized regression coefficients and p values for these coefficients

among the variables.
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Figure 18. Cross-lag model predicting health responsibility with father variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients, and then p values in paratheses were
given. * indicates the p values less than .001. Nonsignificant paths were shown with dotted lines.
HH.RE : Health responsibility. Parenting: Perceived positive paternal parenting. Attachment:
Attachment security to fathers.
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3.5.4. Health Responsibility Longitidunal Moderated-mediation
Analyses — Mother Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with mother-related predictors and the health
responsibility scores at T3, a moderated mediation analysis (Hayes, 2015, Model
7) was carried out (N = 285, See Figure 19).

In path a, perceived maternal parenting in T1 was positively and
significantly associated with attachment to mother in T2 (Unstandardized B =
510, SE = .041, t = 12.313, p < .001, 95% CI[.428; .591]). However, neither
negative affectivity at T1 (Unstandardized B = .007, SE = .037, t = .189, p =
851, 95% CI[-.067; .081]), nor the interaction of negative affect T1 and
perceived maternal parenting T1 (Unstandardized B = .027, SE =.048,t=.572, p
= .568, 95% CI[-.067; .122]) were not associated with attachment to mother at
T2. Since there was zero within confidence intervals (CI) of the interaction term,
the negative affectivity did not moderate the relationship between perceived
maternal parenting T1 and attachment to mother in T2. The control variables age
(Unstandardized B = -.003, SE = .012, t = -.266, p = .790, 95% CI[-.026; .020])
and gender (Unstandardized B = .040, SE = .048, t = .831, p = .407, 95% CI[-
.055; .135]) were not associated with attachment to mother at T2.

For the path b, attachment to mother at T2 (Unstandardized B = -.020, SE
=.106, t =-.190, p = .850, 95% CI[-.230; .189]) was not associated with health
responsibility at T3. The index of moderated mediation was not significant
(Unstandardized estimate = -.001, SE = .008, 95% CI[-.021; .013]). In other
words, the moderated mediation model was not supported. Although c path, the
association between perceived maternal parenting at T1 and health responsibility
at T3, was significant (Unstandardized B = .306, SE = .086, t = 3.547, p <.001,
95% CI[.136; .476]), since the path b was not significant, there was no
indication of mediation, as well. The control variables, age (Unstandardized B =
-015, SE = .021, t = -.718, p = .474, 95% CI[-.056; .026]) and gender
(Unstandardized B = .066, SE = .085, t =.777, p = .438, 95% CI[-.101; .234]) of
the adolescents did not explain significant variance in predicting health

responsibility at T3.
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Figure 19. Moderated mediation model (Model 7) predicting health
responsibility with mother variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. M.: Mother,
NA: Negative affect, H.R. Health Responsibility. Dotted lines indicate nonsignificant paths.
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Figure 20. Moderated mediation model (Model 7) predicting health
responsibility with father variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. NA: Negative
affect, F.:Father, H.R. Health Responsibility. Dotted lines indicate nonsignificant paths.

84



3.5.5. Health Responsibility Longitidunal Moderated-mediation
Analyses — Father Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with father-related predictors and the health
responsibility scores in T3, a moderated mediation analysis (Hayes, 2015, Model
7) was carried out (N = 287, See Figure 20).

In path a, perceived paternal parenting at T1 was positively and
significantly associated with attachment to father in T2 (Unstandardized B =
547, SE = .048, t = 11.403, p < .001, 95% CI[.452; .641]). However, neither
negative affect at T1 (Unstandardized B = .079, SE = .047, t = 1.685, p = .093,
95% CI[-.013; .171]), nor the interaction of negative affect T1 and perceived
paternal parenting T1 (Unstandardized B = -.003, SE = .056, t = -.051, p = .959,
95% CI[-.113; .107]) were not associated with attachment to father in T2. Since
there was zero within confidence intervals (Cl) of the interaction term, the
negative affect did not moderate the relationship between perceived paternal
parenting T1 and attachment to father at T2. The control variables age
(Unstandardized B = -.013, SE = .015, t = -.869, p = .385, 95% CI[-.042; .016])
and gender (Unstandardized B = .050, SE = .059, t = .848, p = .397, 95% CI[-
.066; .165]) were not associated with attachment to father at T2.

For the path b, attachment to father at T2 (Unstandardized B = .030, SE =
086, t = .353, p = .724, 95% CI[-.138; .199]) was not associated with health
responsibility at T3. Neither age (Unstandardized B = -.008, SE = .021, t = -.386,
p = .700, 95% CI[-.050; .034]), nor gender (Unstandardized B = .066, SE =
085, t = .779, p = .437, 95% CI[-.101; .233]) of the adolescents were
significantly associated with the health responsibility scores at T3. Although,
path c, the association between perceived paternal parenting at T1 and health
responsibility at T3 was significant (Unstandardized B = .267, SE = .077, t =
3.462, p =.001, 95% CI[.115; .418]), since the path b was not significant, neither

moderated mediation, not the mediation models were not supported.
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3.6. Predicting Healthy Diet

3.6.1. Correlations between Healthy Diet and Study Variables

The bivariate correlations between psychological well-being and other

study variables were shown in Table 7.

Table 7. Correlations between Diet and Predictors

Variables 1.Diet T1 2.Diet T2 3.Diet T3
1.Diet T1 1.00

2.Diet T2 .62** 1.00

3.Diet T3 55** J0** 1.00

4 Attachment— M.T1 15** 22%* .09
5.Attachment — M. T2 A3** 27> .15*
6.Atttachment - M.T3 2% .25** .20%*
7.Atttachment — F.T1 24%* 26%* .20**
8.Attachment — F.T2 20** 28** 20**
9.Attachment - F.T3 14* 24%* .28*%*
10.Negative Affect T1 - 16** -.10* -.03
11.P.Parenting — M.T1 28** 31x* 23**
12.P.Parenting. - M.T2 20%* .35** 18**
13.P.Parenting. - M.T3 15** A7** 21%*
14.P.Parenting. - F.T1 .36%** 31** .25**
15.P.Parenting - F.T2 29** .38** .26**
16.P.Parenting — F.T3 23** .30** 34**
17.Age-T1 -.28** -27%* -.34**
18.Gender -.08* -.03 -.01

M.: Mother, F.: Father, P.. Perceived, Gender — Boys: 0, Girls: 1, *p < .05, **p < .01
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3.6.2 Healthy Diet Cross-lagged Analyses — Mother Model

To test the continuity (Hypothesis 1), cross-lag (Hypothesis 2), and
predictive roles (Hypothesis 3) hypotheses with mother-related predictors and
diet scores of adolescents across three time points, a cross-lagged analysis was
run. The model showed good fit with the data (y2 = 31.538, DF = 13, 42 /DF =
2.426, p =.003, NFI =.982, CFI = .989, RMSEA = .066 [CI: .037; .096], N
=324 ). Figure 21 showed the standardized regression coefficients and p values
for these coefficients among the variables.

Like in previous analyses, perceived maternal parenting (T12>T2: B =
.675, Unstandardized B = .659, S.E. = .058, t = 11.374, p < .001, T2>T3: B =
412, Unstandardized B = .249, S.E. = .054, t = 4.642, p < .001), attachment to
mother (T1->T2: B = .464, Unstandardized B = .450, S.E. = .067, t = 6.744, p <
001, T2->T3: B = .603, Unstandardized B = .621, S.E. = .064, t = 9.717, p <
.001), and diet scores (T1->T2: p = .548, Unstandardized B = .526, S.E. = .046, t
=11.530, p <.001, T2->T3: B = .680, Unstandardized B = .695, S.E. = .046, t =
15.253, p < .001)showed continuity across three time points.

The results showed that, perceived maternal parenting in T1 was
significantly associated both with attachment to mothers in T2 (B = .296,
Unstandardized B = .237, S.E. = .055, t = 4.312, p < .001) and with diet scores in
T2 (B = .174, Unstandardized B = .136, S.E. = .065, t = 2.103, p = .035).
Attachment to mother in T1 was linked to perceived parenting in T2 ( = .150,
Unstandardized B = .178, S.E. = .071, t = 2.518, p = .012) , but not significantly
related to diet scores in T2 (p = -.042, Unstandardized B = -.040, S.E. = .076, t =
-.521, p = .602). Perceived maternal parenting in T2 was significantly associated
with attachment to mothers in T3 (B = .205, Unstandardized B = .173, S.E. =
052, t = 3.304, p < .001), but not linked to diet scores in T3 (B = -.023,
Unstandardized B = -.019, S.E. = .061, t = -.305, p = .760). Attachment to
mother in T2 was associated neither with perceived maternal parenting in T3 (8
=-.004, Unstandardized B =-.003, S.E. =.066, t =-.041, p = .967), nor with diet
scores in T3 (B = -.020, Unstandardized B = -.020, S.E. = .073,t = -.277, p =

782).
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Figure 21. Cross-lag model predicting diet with mother variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients, and then p values in paratheses were
given. * indicates the p values less than .001. Nonsignificant paths were shown with dotted lines.
Parenting: Perceived positive maternal parenting. Attachment: Attachment security to mothers.
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3.6.3. Healthy Diet Cross-lagged Analyses — Father Model

To test the continuity (Hypothesis 1), cross-lag (Hypothesis 2), and
predictive roles (Hypothesis 3) hypotheses with father-related predictors and diet
scores of adolescents across three time points, a cross-lagged analysis was run.
Since the RMSEA exceeded the crital value of .08, the model showed poor fit
with the data (x2 = 60.397, DF = 13, x2 /DF = 4.646, p =.001, NFI =.973, CFI
= .978, RMSEA = .106 [CI: .080; .134], N =324). Figure 22 showed the
standardized regression coefficients and p values for these coefficients among

the variables.
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Figure 22. Cross-lag model predicting diet with father variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients, and then p values in paratheses were
given. * indicates the p values less than .001. Nonsignificant paths were shown with dotted lines.
Parenting: Perceived positive paternal parenting. Attachment: Attachment security to fathers
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3.6.4. Healthy Diet Longitidunal Moderated-mediation analyses —
Mother Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with mother-related predictors and diet scores in T3, a
moderated mediation analysis (Hayes, 2015, Model 7) was carried out (N = 285,
See Figure 23).

In path a, perceived maternal parenting in T1 was positively and
significantly associated with attachment to mother in T2 (Unstandardized B =
510, SE = .041, t = 12.313, p < .001, 95% CI[.428; .591]). However, neither
negative affect at T1 (Unstandardized B = .007, SE = .037, t = .189, p = .851,
95% CI[-.067; .081]), nor the interaction of negative affect T1 and perceived
maternal parenting T1 (Unstandardized B = .027, SE = .048, t = .572, p = .568,
95% CI[-.067; .122]) were not associated with attachment to mother at T2.
Since there was zero within confidence intervals (CI) of the interaction term, the
negative affect did not moderate the relationship between perceived maternal
parenting T1 and attachment to mother in T2. The control variables age
(Unstandardized B = -.003, SE = .012, t = -.266, p = .790, 95% CI[-.026; .020])
and gender (Unstandardized B = .040, SE = .048, t = .831, p = .407, 95% CI[-
.055; .135]) were not associated with attachment to mother at T2.

For the path b, attachment to mother at T2 (Unstandardized B = -.005, SE
= .077, t = -.065, p = .948, 95% CI[-.157; .147]) was not associated with diet
scores at T3. For path c, the association tetween perceived maternal parenting at
T1 and diet at T3 was not significant (Unstandardized B = .098, SE = .063, t =
1.561, p = .120, 95% CI[-.026; .221]). Among control variables, age was
negative associated with diet scores at T3 (Unstandardized B = -.079 SE = .015, t
= -5.273, p < .001, 95% CI[-.109; -.050]), whereas gender was not significantly
associated with diet T3 scores (Unstandardized B = .000, SE = .062, t =.000, p =
1.000, 95% CI[-.122; .122]). All in all, since both b and c paths were
nonsignificant, neither moderated mediation not the mediation models were

supported.
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Figure 23. Moderated mediation model (Model 7) predicting diet with mother
variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. M.: Mother,
NA: Negative affect. Dotted lines indicate nonsignificant paths.
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Figure 24. Moderated mediation model (Model 7) predicting diet with father
variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. NA: Negative
affect, F.:Father. Dotted lines indicate nonsignificant paths.

92



3.6.5. Healthy Diet Longitidunal Moderated-mediation Analyses —
Father Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with father-related predictors and the diet scores at
T3, a moderated mediation analysis (Hayes, 2015, Model 7) was carried out (N =
287, See Figure 24).

In path a, perceived paternal parenting at T1 was positively and
significantly associated with attachment to father in T2 (Unstandardized B =
547, SE = .048, t = 11.403, p < .001, 95% CI[.452; .641]). However, neither
negative affect at T1 (Unstandardized B = .079, SE = .047, t = 1.685, p = .093,
95% CI[-.013; .171]), nor the interaction of negative affect T1 and perceived
paternal parenting T1 (Unstandardized B = -.003, SE = .056, t = -.051, p = .959,
95% CI[-.113; .107]) were not associated with attachment to father in T2. Since
there was zero within confidence intervals (Cl) of the interaction term, the
negative affect did not moderate the relationship between perceived paternal
parenting T1 and attachment to father at T2. The control variables age
(Unstandardized B = -.013, SE = .015, t = -.869, p = .385, 95% CI[-.042; .016])
and gender (Unstandardized B = .050, SE = .059, t = .848, p = .397, 95% CI[-
.066; .165]) were not associated with attachment to father at T2.

For the path b, attachment to father at T2 (Unstandardized B = .039, SE =
062, t =.630, p =.529, 95% CI[-.083; .162]) was not associated with diet scores
at T3. Path c, the perceived paternal parenting T1 — diet T3 link was not
significant, as well (Unstandardized B = .080, SE = .056, t = 1.436, p = .152,
95% CI[-.030; .191]). Likewise in the models with mother-related predictors,
both moderated mediation and mediation models with father-related predictors

were not supported.
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3.7. Predicting Stress Management

3.7.1. Correlations between Stress Management and Study Variables

The bivariate correlations between psychological well-being and other

study variables were shown in Table 8.

Table 8. Correlations between stress management and predictors

Variables 1.Stress 2.Stress 3.Stress
Management T1  Management T2  Management T3
1.Stress management T1 1.00
2.Stress management T2 62** 1.00
3.Stress management T3 49** B61** 1.00
4.Att- M.T1 29%* 21%* 23%*
5Att - M.T2 26** 32%* .30**
6.Att— M. T3 27%* 31F* 34%*
T.Att-F.T1 36%* 29%* .28**
8.Att-F.T2 30%* .35** 35%*
9.Att-F.T3 26%* 33%* A40%*
10.Neg.Aff. T1 - 24%* -.16** -.05
11.Par—M.T1 A2%* 33%* 32%*
12.Par. - M.T2 34** A1x* 33**
13.Par. - M.T3 19** 21%* 20%*
14.Par. - F.T1 A6** 37 34**
15.Par. - F.T2 .38** A6** .39**
16.Par. - F.T3 37 A1x* AT
17.Age-T1 -43%* -.33** - 42%*
18.Gender -.04 -.06 -.07

M.: Mother, F.. Father, P.: Perceived, Gender — Boys: 0, Girls: 1, *p < .05, **p < .01
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3.7.2 Stress Management Cross-lagged Analyses — Mother Model

To test the continuity (Hypothesis 1), cross-lag (Hypothesis 2), and
predictive roles (Hypothesis 3) hypotheses with mother-related predictors and
stress management scores of adolescents across three time points, a cross-lagged
analysis was run. The model showed good fit with the data (y2 = 20.763, DF =
13, 2 IDF = 1.597, p =.078, NFI =.988, CFl =.995, RMSEA =.043 [CI: .000;
.076], N =324). Figure 25 showed the standardized regression coefficients and p
values for these coefficients among the variables.

Like in previous analyses, perceived maternal parenting (T1>T2: § =
.674, Unstandardized B = .656, S.E. = .058, t = 11.312, p < .001, T2>T3: B =
409, Unstandardized B = .247, S.E. = .054, t = 4.606, p < .001), attachment to
mother (T1->T2: B = .464, Unstandardized B = .449, S.E. = .067,t=6.714, p <
001, T2->T3: B = .605, Unstandardized B = .623, S.E. = .064, t = 9.751, p <
.001), and stress management scores (T1->T2: B = .530, Unstandardized B =
485, S.E. =.048, t = 10.210, p < .001, T2->T3: p = .566, Unstandardized B =
615, S.E. = .053, t = 11.675, p < .001) showed continuity across three time
points. The results showed that, perceived maternal parenting in T1 was
significantly associated both with attachment to mothers in T2 (B = .294,
Unstandardized B = .235, S.E. = .055, t = 4.275, p < .001), and with stress
management scores in T2 (B = .205, Unstandardized B = .179, S.E. = .076, t =
2.346, p = .019). Attachment to mother in T1 was linked to perceived parenting
in T2 (B = .152, Unstandardized B = .179, S.E. = .071, t = 2.533, p = .011) but
not significantly related to stress management scores in T2 (B = -.137,
Unstandardized B = -.145, S.E. = .086, t = -1.684, p = .092). Perceived maternal
parenting in T2 was significantly associated with attachment to mothers in T3 (B
=.204, Unstandardized B = .172, S.E. =.052, t = 3.288, p =.001), but not linked
to stress management scores in T3 (p = .020, Unstandardized B = .019, S.E. =
078, t =.245, p = .806). Attachment to mother in T2 was associated neither with
perceived maternal parenting in T3 (B = .000, Unstandardized B = .000, S.E. =
.066, t = .000, p = 1.000), nor with stress management scores in T3 (f = .089,

Unstandardized B = .106, S.E. =.093, t = 1.144, p = .253).
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Figure 25. Cross-lag model predicting stress management with mother variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients, and then p values in paratheses were
given. * indicates the p values less than .001. Nonsignificant paths were shown with dotted lines.
S.M. : Stress management. Parenting: Perceived positive maternal parenting. Attachment:
Attachment security to mother
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Figure 26. Cross-lag model predicting stress management with father variables

Note. For the Time 1 variables, correlations among the variables were presented. For each
association, first, standardized regression coefficients, and then p values in paratheses were
given. * indicates the p values less than .001. Nonsignificant paths were shown with dotted lines.
S.M. : Stress management. Parenting: Perceived positive paternal parenting. Attachment:
Attachment security to fathers.
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3.7.3. Stress Management Cross-lagged Analyses — Father Model

To test the continuity (Hypothesis 1), cross-lag (Hypothesis 2), and
predictive roles (Hypothesis 3) hypotheses with father-related predictors and
stress management scores of adolescents across three time points, a cross-lagged
analysis was run. Since the RMSEA exceeded the critical value of .08, the
model showed poor fit with the data (y2 = 60.397, DF = 13, x2 /DF = 4.646, p =
.001, NFI = .973, CFl = .978, RMSEA = .106 [CI: .080; .134], N =324). Figure
26 showed the standardized regression coefficients and p values for these
coefficients among the variables.

3.7.4. Stress Management Longitidunal Moderated-mediation

Analyses — Mother Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with mother-related predictors and the stress
management scores at T3, a moderated mediation analysis (Hayes, 2015, Model
7) was carried out (N = 285, See Figure 27).

In path a, perceived maternal parenting in T1 was positively and
significantly associated with attachment to mother in T2 (Unstandardized B =
510, SE = .041, t = 12.313, p < .001, 95% CI[.428; .591]). However, neither
negative affect at T1 (Unstandardized B = .007, SE = .037, t = .189, p = .851,
95% CI[-.067; .081]), nor the interaction of negative affect T1 and perceived
maternal parenting T1 (Unstandardized B = .027, SE = .048, t = .572, p = .568,
95% CI[-.067; .122]) were not associated with attachment to mother at T2.
Since there was zero within confidence intervals (CI) of the interaction term, the
negative affect did not moderate the relationship between perceived maternal
parenting T1 and attachment to mother in T2. The control variables age
(Unstandardized B = -.003, SE = .012, t = -.266, p = .790, 95% CI[-.026; .020])
and gender (Unstandardized B = .040, SE = .048, t = .831, p = .407, 95% CI[-

.055; .135]) were not associated with attachment to mother at T2.
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For the path b, attachment to mother at T2 (Unstandardized B = .107, SE
=.087, t = 1.240, p = .216, 95% CI[-.063; .278]) was not associated with stress
management at T3. Although c path, the association between perceived maternal
parenting at T1 and stress management at T3, was significant (Unstandardized B
=.201, SE =.070, t = 2.868, p = .004, 95% CI[.063; .340]), since the path b was
not significant, neither moderated mediation nor the mediation model was
supported.

Adolescents’ age (Unstandardized B = -.107, SE = .017, t = -6.326, p <
001, 95% CI[-.140; -.073]) was negative associated with stress management,
while gender (Unstandardized B = -.057, SE = .069, t = -.823, p = .411, 95% CI[-

.193; .079]) of the adolescents did not explain significant variance.
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Path c: B =.201

Figure 27. Moderated mediation model (Model 7) predicting stress management
with mother variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. M.: Mother,
NA: Negative affect, S.M. Stress Management. Dotted lines indicate nonsignificant paths.

3.7.5. Stress Management Longitidunal Moderated-mediation

Analyses — Father Model

To test the moderation (Hypothesis 4) and moderated mediation
(Hypothesis 5) hypotheses with father-related predictors and the stress
management scores at T3, a moderated mediation analysis (Hayes, 2015, Model
7) was carried out (N = 287, See Figure 28).
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In path a, perceived paternal parenting at T1 was positively and
significantly associated with attachment to father in T2 (Uns. B = .547, SE =
.048,t =11.403, p <.001, 95% CI[.452; .641]). However, neither negative affect
at T1 (Uns. B = .079, SE = .047, t = 1.685, p = .093, 95% CI[-.013; .171]), nor
the interaction of negative affect T1 and perceived paternal parenting T1 (Uns. B
=-.003, SE =.056, t = -.051, p = .959, 95% CI[-.113; .107]) were not associated
with attachment to father in T2. Since there was zero within confidence
intervals (CI) of the interaction term, the negative affect did not moderate the
relationship between perceived paternal parenting T1 and attachment to father at
T2. The control variables age (Uns. B = -.013, SE = .015, t = -.869, p = .385,
95% CI[-.042; .016]) and gender (Uns. B = .050, SE = .059, t = .848, p = .397,
95% CI[-.066; .165]) were not associated with attachment to father at T2.

For the path b, attachment to father in T2 (Uns. B = .184, SE = .070, t =
2,636, p = .009, 95% CI[.047; .322]) was positively and significantly linked to
stress management in T3. Yet, the index of moderated mediation was not
significant (Unstandardized estimate = -.001, SE =.013, 95% CI[-.030; .023]). In
other words, the moderated mediation model was not supported.

Since the moderated mediation model was not supported, the predictor
role of perceived paternal parenting on stress management at T3 via attachment
to father at T2 was tested with a simple mediation model (PROCESS Model 4,
Hayes, 2013). This mediation model explained approximately 51 % of the
variance in psychological well-being at T3 (R? = .508 F(4,282) = 24.523, p <
.001, See Figure 29). Adolescents’ age was negatively associated with stress
management at T3 (Uns. B = -.101, SE = .017, t = -5.844, p < .001, 95% CI[-
.136; -.067]), whereas gender did not explain significant variance in stress
management at T3 (Uns. B =-.063, SE =.069, t =-.911, p = .363, 95% CI[-.199;
.073]).

Perceived paternal parenting was significantly associated with attachment
to father at T2 (Uns. B = .523, SE = .044, t = 12,003, p < .001, 95% CI[.437;
.608]), which, in turn, was associated with stress management scores at T3 (Uns.
B = .184, SE = .070, t = 2,636, p = .009, 95% CI[.047; .322]). The direct link

between perceived paternal parenting at T1 and stress management at T3 was no
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significant (Uns. B = .118, SE = .063, t = 1,872, p = .062, 95% CI[-.006; .241]).
These findings suggested a full mediation between perceived paternal parenting

at T1 and stress management at T3, through attachment to father at T2.
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Path c: B =.118
Figure 28. Moderated mediation model (Model 7) predicting stress management
with father variables

Note. The unstandardized B values were presented for a, b, and paths on the figure. NA: Negative
affect, F.:Father, S.M. Stress Management. Dotted lines indicate nonsignificant paths.
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Figure 29. Mediation model (Model 4) predicting stress management with father
variables

Note. The figure presented the unstandardized B values for a, b, and paths. NA: Negative affect,
F.:Father, S.M. Stress Management. Dotted lines indicate nonsignificant paths.
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3.8. Summary of the Findings

*Hypothesis 1, continuity hypothesis, was supported for positive
parenting and attachment security, for mothers and fathers, respectively.

*Hypothesis 2, cross-lag hypothesis, was partially supported.

The paths from positive parenting in T1 to attachmment security in T2,
and the paths from attachment security in T1 to positive parenting in T2 were
significant for mothers, and fathers, respectively.

The paths from positive parenting in T2 to attachmment security in T3
were also significant for mothers, and fathers, respectively. However, the paths
from attachment security in T2 to positive parenting in T3 were significant
neither for mothers, not for fathers.

*Hypothesis 3, predictive roles hypothesis, was partially supported.

Outcome-1: Psychological Well-being: The psychological well-being
was significantly and positively associated with positive parenting, and
attachment security, for mother, and father-related variables at Time 1.
Psychological well-being in T2 was positively predicted by maternal positive
parenting in T1 and by attachment security to fathers in T1. However,
attachment security to mothers in T1 and paternal positive parenting in T1 did
not predict psychological well-being in T2. For the psychological well-being in
T3, neither mother-, nor father-related predictors at T2 had predictive roles.

Outcome-2: Subjective Well-being: The subjective well-being in T1 was
significantly and positively associated with positive parenting in T1, and
attachment security in T1, for mother-, and father-related variables. Subjective
well-being in T2 was only predicted by maternal positive parenting in T1.
Neither mother-, not father-related variables in T2 were associated with
subjective well-being scores in T3.

Outcome-3: Physical activity: The physical activity scores was
significantly and positively associated with mother-, and father-related variables
in T1. Neither mother-, not father-related variables in T1 were associated with
physical activity scores in T2. For the physical activity scores in T3, neither

mother-, not father-related variables in T2 had significant predictive roles.
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Outcome-4: Health responsibility: The health responsibility scores was
significantly and positively associated with mother-, and father-related variables
at T1. Neither mother-, not father-related variables in T1 were associated with
health responsibility scores at T2. For the health responsibility scores in T3,
neither mother-, not father-related variables in T2 had significant predictive
roles.

Outcome-5: Healthy diet: The healthy diet score was significantly and
positively associated with positive parenting, and attachment security, for
mother-, and father-related variables at T1. Diet scores in T2 was only predicted
by maternal positive parenting in T1. Neither mother-, not father-related
variables in T2 were associated with diet scores in T3.

Outcome-6: Stress management: The stress management scores was
significantly and positively associated with positive parenting, and attachment
security, for mother-, and father-related variables at T1. Stress management
scores in T2 was only predicted by maternal positive parenting in T1. Neither
mother-, not father-related variables in T2 were associated with stress
management scores in T3.

*Hypothesis 4, moderation hypothesis, was not supported. In other
words, negative affectivity scores did not moderate the association between
positive parenting in T1 and attachment security in T2, for mothers, and fathers,
respectively.

*Hypothesis 5, moderated mediation hypothesis, was not supported.
However, the mediational paths were partially supported.

Outcome-1:Psychological Well-being in T3: Perceived positive parenting
in T1 was positively associated with attachment security at T2, which, in turn,
was also positively linked to psychological well-being at T3, for mother-, and
father-related variables, respectively (Partial mediation).

Outcome-2: Subjective Well-being in T3: Perceived positive parenting
was positively associated with attachment security at T2, which, in turn, was also
positively linked to subjective well-being at T3, for mothers (full mediation) and

fathers (partial mediation), respectively.
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Outcome-3: Physical activity in T3: Mediational paths for mother-, and
father-related variables in relation to physical activity scores in T3 were not
supported.

Outcome-4: Health responsibility in T3: Mediational paths for mother-,
and father-related variables in relation to health responsibility scores in T3 were
not supported.

Outcome-5: Diet scores in T3: Mediational paths for mother-, and father-
related variables in relation to diet scores in T3 were not supported.

Outcome-6: Stress management in T3: Maternal positive parenting in T1
predicted attachment security to mother in T2, however, the attachment security
to mother did not predict stress management scores in T3. Paternal positive
parenting in T1 was significantly associated with attachment to father at T2,
which, in turn, was associated with stress management scores at T3 (Full

mediation).
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CHAPTER 4

DISCUSSION

In this chapter, the findings of each outcome are discussed in regard to
existing literature. The discussion of the findings are summarized in relation to
well-being and health-promotion behaviors among adolescents. The chapter
continues with strengths and implications of the current study. The suggestion
were listed for the future studies. The chapter ends with implications and

conclusion.

4.1. Discussion of Findings

The current study aimed to explore three main research questions: i) How
are perceived positive parenting and parental attachment security associated with
each other longitudinally among adolescents? ii) Does negative affectivity
moderate the perceived positive parenting and parental attachment security
associations? iii) Do perceived positive parenting and parental attachment
security have predictive roles for adolescents’ well-being and health-promoting
behaviors? Concerning these research questions, five hypotheses were
formulated. In regard to perceived positive parenting, attachment security, and
negative affectivity, three main hypotheses were tested; continuity hypothesis
(Hypothesis 1), cross-lag hypothesis (Hypothesis 2), and moderation hypothesis
(Hypothesis 4). In regard to outcome variables (psychological well-being,
subjective well-being, physical activity, health responsibility, healthy diet, and
stress management) two main hypotheses were investigated, namely predictive
roles hypothesis (Hypothesis 3) and moderated mediation hypothesis
(Hypothesis 5). In the following sections, the hypotheses and current study's

findings were discussed in regard to existing literature.
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4.1.1. Discussion of the Findings for Perceived Parenting,

Attachment Security, and Negative Affectivity

The current study's first hypothesis, the “continuity hypothesis,” expected
that perceived positive parenting and attachment security would show continuity
for mothers and fathers, respectively. This hypothesis was tested with cross-lag
analyses and supported for mother-, and father-related variables, respectively. In
other words, attachment security toward mothers and fathers showed continuity
across three time points for adolescents aged between 11 and 16 years in a
Turkish sample. These findings aligned with the previous view that attachment
security showed continuity across adolescence (Allen, McElhaney, Kuperminc,
& Jodl, 2004; Buist, Reitz, & Dekovic, 2008; Koehn & Kerns, 2018). In other
words, the current study contributed to the international psychology literature by
supporting the continuity hypothesis of attachment security among adolescents.
Compared to earlier developmental phases, attachment needs of adolescents were
thought to change form, such as, transition from physical proximity to emotional
closeness (Ruhl, Dolan, & Buhrmester, 2015), yet, it continues to hold
importance and act as a protective factor for adverse experiences. Adolescents,
who experience ups and downs with the developmental changes (Steinberg,
2004), can benefit from the continued attachment security.

The findings of the current study also contributed to the parental
attachment literature in Turkish adolescent samples by providing a longitudinal
perspective. In the current study, following the Kerns’ initial studies (Kerns,
Aspelmeier, Gentzler, & Grabill, 2001; Kerns, Klepac, & Cole, 1996; Koehn &
Kerns, 2018; Simer & Anafarta-Sendag, 2009), attachment security was
operationalized as a single factor. As the scales that can measure the secure
attachment phenomenon have been diversified, there was a switch from single-
factor measures to multi-factor measures as well (Brenning, Soenens, Braet,
Bosmans, 2011; Koehn & Kerns, 2018). Following these developments in the
measurement of attachment security in the international literature, the future

studies can replicate the longitidunal findings of the current study with different
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conceptualizations of attachment security during adolescence in the Turkish
cultural context (Kirimer, Akca, & Stimer, 2014; Stimer & Kagitcibasi, 2010).

The results of the current study also showed that, compared to mother
attachment security, means of father attachment security scores were lower
across three time points. These findings were in line with attachment hierarchy
perspectives, underlining that mothers are placed in a higher order than fathers
for attachment relationships (Kobak, Abbott, Zisk, & Bounoua, 2017
Rosenthhal & Kobak, 2010).

The current study's findings supported the continuity hypothesis also for
perceived positive parenting. That is to say, in addition to attachment security,
perceived positive parenting also showed continuity across three time points, for
mothers and fathers, respectively. These findings are also in line with the
previous longitudinal parenting studies from different cultures, such as Pittsburg
Youth Study,Oregon Youth Study, Singapore Cohort Study of Risk Factors for
Myopia (SCORM), that, positive or negative parent-child interactions held
relative stability during the transition from middle childhood to adolescence
(Capaldi, Kerr, & Tiberio, 2018; Loeber et al., 2001; Ong et al, 2018).

It was expected that there would be positive cross-lagged associations
between perceived positive parenting and attachment security from Time 1 to
Time 2 and from Time 2 to Time 3 for mothers and fathers, respectively. This
hypothesis was tested with cross-lag analyses for mothers and fathers,
respectively, and it was partially supported.

For mothers, perceived positive parenting was predictive of attachment
security from Time 1 to Time 2, and from Time 2 to Time 3, respectively.
Attachment security in Time 1 was also a significant positive predictor of
perceived positive parenting in Time 2; yet, attachment security in Time 2 was
not significantly associated with perceived positive parenting in Time 3. In
addition, from Time 1 to Time 2, the association from perceived parenting to
attachment security was stronger than the link from attachment security to
perceived positive parenting.

For fathers, findings showed similar patters. Perceived positive parenting

was positively and significantly linked with attachment security from T1 to T2,
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and from T2 to T3, respectively. For the association from T1 to T2, the link from
attachment security(T1) to percieved positive parenting(T2) was stronger than
the link from perceived positive parenting(T1) to attachment security(T2). On
the other hand, attachment security predicted perceived positive parenting only
from T1 to T2, but not from T2 to T3.

These findings were partially in line with previous literature, that
perceived positive parenting and parental attachment security were positively
associated (Koehn & Kerns, 2018). In their meta-analyses, Koehn and Kerns
(2018) reported that attachment security — positive parenting associations for
mothers yielded stronger effect sizes compared to attachment security — positive
parentings associations for fathers. One of the important contributions of the
current study was the exploration of the directionality of the association between
perceived positive parenting and attachment security. The current study showed
that although both concepts were interrelated, the perceived parenting was a
stronger predictor of attachment security for mothers, and fathers, respectively.
These findings filled one of the gaps in adolescence attachment literature (Koehn
& Kerns, 2018).

The associations between attachment security in T2 and perceived
positive parenting in T3 were insignificant for mother and father models,
respectively. These findings could be due to the attrition rate in T3. The current
study started with 648 participants in T1. In T2, 561 participants (87% of the
original sample) filled in the questionnaires. For T3, the researcher was able to
reach 316 students (49% of the original sample) from the original sample.
Although the researcher offered sweepstakes for gift coupons to keep
participation high, more than half of the sample was lost. Cross-tab analyses
showed that there were no proportional gender differences between the whole
sample in T1 (N = 648, 63.1 % females, 36.9 % males) and the participants who
responded in all time points ( N = 316, 63.9 % females, 36.1 % males).

It was also expected that negative affectivity would moderate the
association between perceived positive parenting in Time 1 and attachment
security in Time 2, for mothers and fathers, respectively. This hypothesis was

tested with Hayes’s (2015; 2021) moderated mediation model (Model Number
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7). This hypothesis was not supported for mother-, and father-related variables.
Belsky (1984) expected that children’s temperament would be an explanatory
factor for the parenting — attachment security link, and for adolescence, Koehn
and Kerns (2018) speculated that negative affectivity could be one of the
temperamental characteristics to moderate this link. The findings of the current
study did not support such moderation role of negative affectivity.

Although not expected, these findings showed similar results with the
previous research. In their meta-analysis investigating the association between
temperament - attachment security among younger children, Groh et al. (2017)
found weak temperament - attachment associations.

One reason for such a nonsignificant moderation impact can also stem
from the source of data. In order to increase the data variability, in the current
study, their mothers evaluated the negative affectivity of adolescents. In the
literature, parental measures of negative affectivity were shown to be
nonsignificantly associated with adolescents’ reports of negative affectivity
(Phillips, Lonigan, Driscoll, & Hooe, 2002). This nonsignificant association of
maternal and adolescent reports of negative affectivity can also explain the
nonsignificant findings in the current study.

Furthermore, Lengua (2006) showed that changes in temperamental
characteristics and parenting affect each other through time. In the current study,
negative affectivity was measured only once, and this could limit the interaction
of negative affectivity — positive parenting in explaining the changes in
attachment security.

One other explanation could be about the content of the temperamental
characteristic, namely negative affectivity, measured in the current study. Instead
of taking one dimension of temperament, the combination of different
temperamental characteristics was thought to have a more robust predictive role
in explaining (in)secure attachment phenomena for children and adolescents
(Mangelsdorf & Frosch, 1999).

Another research perspective suggested that parental attachment security
can be the precursor of children’s temperament and personality. Thus, future

research can also assess attachment — parenting — temperament associations
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longitudinally (Hagekull, & Bohlin, 2003). In addition, there could be other
factors associated with perceived parenting and attachment security toward
parents among adolescents, such as parents’ and adolescents’ personalities
(Schofield et al., 2012) and attachment processing biases (De Winter, Waters,
Braet, & Bosmans, 2018). Thus, future studies are suggested to replicate the

current findings by including the aforementioned variables.

4.1.2. Discussion of the Findings for Psychological Well-being

It was predicted that perceived positive parenting and attachment security
would be positively associated with psychological well-being (PWB). This
hypothesis tested with cross-lag analyses for mothers and fathers, respectively,
and it was partially supported. Although the cross-lag model with mother
variables did not show a good fit with the data, in T1, both perceived positive
parenting and attachment security were positively and significantly associated
with PWB. In addition, perceived positive parenting in T1 significantly and
positively predicted PWB in T2.

The cross-lag model predicting PWB with father variables did not also
show good fit with the data. Yet, in T1, both perceived positive parenting and
attachment security was positively and significantly associated with PWB. In
addition, attachment security toward the father in T1 significantly and positively
predicted PWB in T2 among adolescents. This finding is in line with previous
findings that, relationships with fathers had a unique role in predicting
adolescents’ PWB (Amato, 1994; Videon, 2005).

Although cross lag models did not show good fit, the associations for T1
were in the expected direction. Maternal and paternal positive parenting and
attachment security were positively and significantly associated with
adolescents’ PWB. These findings are parallel to previous research that, loving
and caring relationships with parents (Borelli et al., 2019), as well, parental
attachment security (Amato, 1994) provides adolescents foundation to have
higher PWB and carry this positive asset through time (Geiger & Schelbe, 2021).
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Regarding the longitudinal roles of paternal positive parenting and
paternal attachment security for adolescents’” PWB, the nature of parenting
behaviors can offer an explanation. Videon (2005) undelined that during
adolescence, parenting behaviors occur as a reaction to adolescents’ behaviors. It
was also known that, compared to earlier developmental eras, adolescents spent
less time with parents (Arnett, 2000), especially with their fathers, because of the
gender role division in Turkish families (Sunar, 2002). Compared to perceived
positive parenting, attachment security is a cumulative concept and has a longer-
lasting impact. This characteristic of attachment can explain the longitidunal
impact of paternal attachment security. When fathers spend less time with their
adolescent children, it can be possible that their parenting behaviors have less
impact compared to maternal parenting behaviors, who have the house manager
role in Turkish families (Sunar, 2002). In addition, as the adolescents gain age,
peers and romantic partners may start to have more prominent roles in predicting
PWB concurrently and longitudinally (Amato, 1994; Rosenthal & Kobak, 2010).
Future studies are suggested to replicate the current study by including peer-
related variables.

In addition, a moderated mediation hypothesis was offered. This
hypothesis was tested with Hayes’s (2015; 2021) moderated mediation model
(Model Number 7). The mediator role of attachment security was tested
longitudinally; it was expected that perceived positive parenting in Time 1 would
predict attachment security in Time 2, which, in turn, would predict outcome
variables in Time 3. Since negative affectivity did not moderate the association
between perceived positive parenting in T1 and attachment security in T2 for
mother and father models (for a detailed explanation, see Section 4.1.1), the
moderated mediation hypothesis was not supported for any outcome variables

and was not discussed further.

4.1.3. Discussion of the Findings for of Subjective Well-being

The predictive roles hypothesis stated that perceived positive parenting

and attachment security would be positively associated with subjective well-
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being (SWB). This hypothesis was tested with cross-lag analyses, and it was
partially supported for models with mother-and father-related variables
(perceived positive parenting and parental attachment security). The cross-lag
model predicting the SWB scores with mother variables showed poor fit with the
data. However, in T1, both perceived positive parenting and attachment security
was positively and significantly associated with SWB. In addition, perceived
maternal positive parenting in T1 was significantly and positively associated
with SWB scores of adolescents in T2,

The cross-lag model predicting the SWB scores with father variables
showed poor fit with the data. In T1, both perceived positive parenting and
attachment security was positively and significantly associated with SWB. Yet,
SWB scores in T2 and in T3 were not predicted from paternal perceived positive
parenting and attachment security from previous time points.

Although cross lag models did not show good fit, the associations among
the study variables in T1 were in the expected direction. Maternal and paternal
positive parenting and attachment security were positively and significantly
associated with adolescents’ SWB. These findings are parallel to previous
research that positive parenting (Kocayorik, 2012; Liu & Wang, 2021) and
attachment security (Jiang, Huebner, & Hills, 2013; Guo, 2019) were predictive
of adolescents' subjective well-being, which was viewed as an index of mental
health (Proctor, 2014). In addition, perceived positive maternal parenting was
predictive of SWB scores of adolescents in T2, but no father-related variables
had longitudinal effects. The nonsignificant father effects could stem from the
time spent with fathers during adolescence (Videon, 2005) and the mothers’
dominant roles in Turkish family systems (Sunar, 2002). In addition, the role
fathers’ positive parenting can be indirectly observed in mothers’ positive
parenting behaviors, such as maternal support (Yaban, Sayil, & Kindap, 2013).
Future studies are suggested to replicate the current study's findings by also
controlling the time spent with fathers during adolescence.

Despite the expectations and previous findings, except for T1, the current
study's findings revealed no significant associations between parental attachment

security and SWB across time points. There can be other mediating and
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moderating factors for the parental attachment security — SWB association
among adolescents, such as peer attachment security (Ma & Huebner, 2008) and
hopefulness of adolescents (Jiang, Huebner, & Hills, 2013).

The findings of the current study also showed that, rather than parental
relationship qualities, there could be other factors predicting SWB during
adolescence. In the literature, other social relationships, such as peer and teacher
relationships and school climate, were impactful in explaining adolescents' SWB
(Oberle et al., 2011; Varela et al., 2019; Varela et al., 2021). Diener (2000)
emphasized the importance of subjective evaluation in predicting SWB; thus,
intrapersonal factors, such as self-concept clarity, hope (Xiang et al., 2022), and
character strengths (Liu & Wang, 2021), could also account for the variance in
SWB of adolescents. International research investigating the precursors of
children’s and adolescents’ SWB from ten different countries reported that the
most potent predictors were positive assets of relationships with parents, peer
relationship quality, school climate, and neighborhood quality (Lawler et al.,
2017). For the investigation of the SWB, another intrapersonal factor could be
the temperament of the adolescents. The correlation analyses of the current study
showed significant yet negative correlations between negative affectivity and
SWB across time points (for details, see Section 3.3.1). Since it was not
hypothesized, there was no further investigation of the negative affectivity —
SWB link in the current study. Future studies are suggested to replicate the
current study's findings by including such intra- and inter-personal factors.

4.1.4. Discussion of the Findings for Physical Activity

The predictive roles hypothesis stated that perceived positive parenting
and attachment security would be positively associated with the physical activity
scores of adolescents. This was tested with cross-lag analyses, and it was
hypothesis was partially supported for models with mother-, and father-related
variables (perceived positive parenting and attachment security). The cross-lag
model with mother variables showed a good fit for the physical activity outcome.

In T1, both maternal perceived positive parenting and maternal attachment
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security were positively and significantly associated with physical activity scores
of adolescents. In addition, maternal perceived positive parenting predicted
physical activity scores in T2 longitudinally. Yet, physical activity scores in T2
and T3 were not significantly associated with perceived positive parenting and
attachment security scores from the previous time points, namely T1 and T2.

The cross-lag model predicting physical activity scores of adolescents
with father-related variables showed poor fit with the data. In T1, both perceived
positive parenting and attachment security were positively and significantly
associated with physical activity scores. Yet, physical activity scores in T2 and
T3 were not significantly associated with paternal perceived positive parenting
and attachment security from previous time points.

The hypotheses regarding the predictive roles of maternal and paternal
perceived positive parenting were partially supported. In the literature, perceived
parenting was shown to be directly and indirectly associated with adolescents’
physical activity participation (Strauss, Rodzilsky, Burack, & Colin, 2001). Yet,
there were also studies reporting nonsignificant associations between parenting
practices and physical activity participation among adolescents (Craggs, Corder,
van Sluijs, & Griffin, (2011). It is possible that the longitudinal associations
between perceived parenting and physical activity could be revealed in the
presence of mediators and or moderators, such as parental messages of physical
fitness (De la Torre-Cruz, Suarez-Manzano, Lépez-Serrano, & Ruiz-Ariza,
2020), parents’ own physical activity participation (WHO, 2022b), and parental
education levels (Krick & Sobal, 1990).

The findings did not support the predictive role hypothesis regarding
physical activity participation for attachment security. It can be possible that
longitudinal effects of parental attachment security would be detected in relation
to mediating or moderating factors. For instance, parental attachment security
was shown to be directly and indirectly associated with physical activity
participation among adolescents. In addition, basic need satisfaction (Lai & Carr,
2020) and supportive social relationships in the sport settings (Lisinskiene,
Guetterman, & Sukys, 2018) were reported to mediate the attachment — physical

activity participation link. It was also discussed that, the predictive role of
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parental attachment security can show variations depending on which
developmental outcome studied. It was also suggested that if the role of parental
attachment was to be investigated concerning physical activity, then, parental
attachment security measures (self-reports or observations) should include items
or situations related to physical activity participation (Lai & Carr, 2018). Lai and
Carr (2020) developed a parental attachment security measure specific to
physical activity contexts, which can explain better variance compared to global
parental attachment security measures. Thus, future studies are suggested to
either take context-related items into account, or directly repeat the current study
with the measure of Lai and Carr (2020), when exploring the predictive role of
parental attachmenr secuirty.

The nonsignificant findings regarding physical activity might also stem
from the increasing impact of peers during adolescence. Significant bidirectional
(Daniels & Leaper, 2006; Lee, Shin & Smith, 2019) and longitudinal (Lee et al.,
2019) associations between physical activity participation and peer relationships
were reported in the literature. Future studies can also investigate peer and parent
effects simultaneously.

In addition, when evaluating these findings of physical activity, it would
be wise to take into account what national education system in Turkey expects
from adolescents. At the end of 8" Grade, adolescents are required to take a
national exam for the entrance of high school. Although it is not compulsory, at
the end of the 12" Grade, teenagers are advised to take the university entrance
exam, so that they can increase their chances for a better future. Both exams take
place only once a year, only on a specified date. Knowing that their children’s
future are decided with such an exam, many parents, especially the ones from
low and middle SES, discourage their children from extra curricular activities,
including sport activities. The low participation in sport activities may stem from

the long processes of exam preparations.
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4.1.5. Discussion of the Findings for Health Responsibility

The predictive roles hypothesis stated that perceived positive parenting
and attachment security would be positively associated with the health
responsibility scores of adolescents. - This was tested with cross-lag analyses,
and it was hypothesis was partially supported for models with mother-, and
father-related variables (perceived positive parenting and attachment security).
The cross-lag models with mother and father variables showed poor fit for the
health responsibility outcome. In T1, both perceived positive parenting and
attachment security were positively and significantly associated with health
responsibility scores for mother and father models, respectively. Yet, with
mother and father models, health responsibility scores in T2 and T3 were not
significantly associated with perceived positive parenting and attachment
security scores from the previous time points.

In the literature, there is a scarcity of research investigating the correlates
of health responsibility among adolescents (Ayres & Pontes, 2018). Findings in
T1 were in line with the previous literature that positive parenting practices were
significantly and positively related to health awareness (Rew et al., 2013), a
close concept to health responsibility. In addition, no previous research reported
any association between parental attachment security and healthy responsibility.
Since it is one of the first, the current study's findings should be replicated before
reaching generalization. In sum, health responsibility in adolescence is a
developing research area, and the current study contributed to the literature by
exploring the longitudinal predictive roles of perceived positive parenting and

attachment security.

4.1.6. Discussion of the Findings for Healthy Diet

The predictive roles hypothesis stated that perceived positive parenting
and attachment security would be positively associated with the healthy diet
scores of adolescents. This was tested with cross-lag analyses, and it was

hypothesis was partially supported for models with mother-, and father-related
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variables (perceived positive parenting and attachment security). The cross-lag
model with mother variables showed a good fit for the healthy diet outcome. In
T1, both maternal perceived positive parenting and maternal attachment security
were positively and significantly associated with healthy diet scores of
adolescents. In addition, maternal perceived positive parenting in T1
significantly and positively predicted healthy diet scores in T2. Yet, healthy diet
scores in T2 and T3 were not significantly predicted by perceived positive
parenting and attachment security scores from the previous time points in the
model with mother-related variables. The findings align with previous research
that mothers’ parenting characteristics play a crucial role in their children’s
healthy dieting (Balantekin et al., 2020). When adolescents perceive their
mothers high on responsiveness and autonomy support, they are more likely to
adopt a healthy diet because they accept their mothers’ healthy eating
suggestions (Lessard, Greenberger, & Chen, 2010). In the literature, as an asset
of positive parenting, behavioral monitoring was also shown to be explanatory of
adolescents’ healthy diet (Balantekin et al., 2020). Future studies are suggested
to replicate the findings of the current study by including behavioral monitoring
in regard to healthy eating.

On the other hand, the cross-lag model predicting healthy diet scores of
adolescents with father-related variables showed a poor fit with the data. In T1,
both perceived positive parenting and attachment security were positively and
significantly associated with healthy diet scores. Yet, healthy diet scores in T2
and T3 were not significantly associated with paternal perceived positive
parenting and attachment security from previous time points. The nonsignificant
associations among paternal relationship qualities and healthy eating scores of
adolescents may stem from the gender role distribution in Turkish families
(Sunar, 2002). Traditionally, mothers make the decisions regarding the food
served at home, cook and serve the meals, and control their children’s food
intake. On the other hand, fathers are less involved with household chores,
including food shopping and meal preparation at home, which, in turn, can
diminish fathers’ potential impact on adolescents’ healthy diet (Balantekin et al.,

2020). Thus, paternal parenting practices may not directly influence their
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adolescent children’s healthy eating habits. Future studies are suggested to
control fathers’ involvement with eating and cooking in the family settings as
possible confounding on the association between paternal parenting and
adolescents’ healthy diet scores.

The findings revealed no longitudinal associations among attachment
security and adolescents’ healthy diet scores for mother and father models,
respectively. These findings were partially in line with the previous findings, that
compared to maternal attachment security, maternal positive parenting was a
stronger predictor of adolescents’ healthy eating (Anderson, Gooze, Lemeshow,
& Whitaker, 2012). To the best of the researcher’s knowledge, there were no
studies investigating paternal attachment security and paternal positive parenting
regading the healthy diet of adolescents. In addition, like in the case of physical
activity (Lai & Carr, 2020), attachment security could be evaluated with specific
items tapping on healthy eating habits. Besides, parents' eating behaviors were
found to be a stronger predictor of adolescents’ eating habits than general
parenting practices and parents’ messages on food consumption (Pedersen,
Grenhgj, & Thggersen, 2015). Thus, the current study's findings should be
replicated by including parents’ eating behaviors and healthy diet-specific items
of attachment measures for healthy dieting. Last but not least, peer impact on
adolescents’ (un)healthy eating behaviors was well documented in the literature
(Chan, Prendergast, Gronhgj, & Bech-Larsen, 2009; Ragelien¢ & Gronhgj,
2020). Future research can also explore adolescents’ healthy diet behaviors with

peer effects longitudinally.

4.1.7. Discussion of the Findings for Stress Management

The predictive roles hypothesis stated that perceived positive parenting
and attachment security would be positively associated with the stress
management scores of adolescents. This was tested with cross-lag analyses, and
it was hypothesis was partially supported for models with mother-, and father-
related variables (perceived positive parenting and attachment security). The

cross-lag models predicting stress management with mother variables showed a
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good fit. In T1, both maternal perceived positive parenting and maternal
attachment security were positively and significantly associated with stress
management scores of adolescents. In addition, maternal perceived positive
parenting in T1 significantly and positively predicted stress management scores
in T2. Yet, stress management scores in T2 and T3 were not significantly
predicted by perceived positive parenting and attachment security scores from
the previous time points in the model with mother-related variables.

The cross-lag model predicting stress management scores of adolescents
with father-related variables showed poor fit with the data. In T1, both perceived
positive parenting and attachment security were positively and significantly
associated with stress management scores. However, stress management scores
in T2 and in T3 were not significantly associated with paternal perceived
positive parenting and attachment security from previous time points. These
nonsignificant longitudinal associations may stem from time spent with fathers
and mothers’ dominant roles in Turkish family settings (Sunar, 2002). As
mentioned before, parenting behaviors are reactions to adolescents’ behaviors
(Videon, 2005), if they adolescents spend less time with their parents, especially
with fathers, it can be possible that fathers’ impact is not significant for
adolescents’ stress management.

In the current study, attachment security was cross-sectionally and
positively associated with stress management for both mothers and fathers. Yet,
it did not yield any significant longitudinal paths for stress management. Possible
moderators and mediators could be effective for the longitudinal links of
attachment security and stress management. In the literature, attachment
security—stress management associations were directly and indirectly associated.
The literature reported the mediational roles of emotional expression (Cassidy,
1994) and regulation (Spangler & Zimmermann, 1999) for indirect associations
between attachment security and stress management among adolescents. As
moderators, the number of stressful situations (Lippold et al., 2016b) and conflict
between adolescents and their parents (Decarli, Pierrehumbert, Schulz, Schaan,
& Vogele, 2022) were reported to regulate the attachment security — stress

management link among adolescents (Lippold, Davis, McHale, Almeida, &
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King, 2016b). Future studies are suggested to explore such constructs concerning
stress management of adolescents longitudinally.

In addition, in the current study, as the adolescents got older, they also
got closer to the university or high school entrance exam preparation periods.
Thus, the adolescents might need other support mechanisms in addition to
positive parenting and attachment security. It can be beneficial for future studies
to account for exam and academic achievement-related stress factors when
investigating the predictive roles of perceived parenting and attachment security

in relation to stress management among adolescents.

4.1.8. General discussion of the predictors for well-being and health-

promotion behaviors during adolescence

All in all, the current study contributed to adolescence literature by
providing not only cross-sectional but also longitidunal findings for perceived
positive parenting, parental attachment security, negative affectivity, health
promoting behaviors and well-being. For well-being components, namely
psychological well-being (PWB) and subjective well-being (SWB), the positive
maternal parenting had longitudinal predictive power (from T1 positive maternal
parenting to T2 PWB and SWB). The rest of the predictors did not yield
significant longitidunal associations for PWB and SWB, respectively. For health
promotion components, except stress management, there were no significant
longitunal associations from predictors (positive perceived parenting and
parental attachment security) to outcome variables (physical activity, health
responsibility and healthy diet). Like in well being components, cross-lag
analyses for stress management yielded significant predictive role of perceived
maternal positive parenting from T1 to T2. This could be due to the fact that,
stress management is more strongly related to mental health promotion (Folkman
& Lazarus, 1984).
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4.2. Strengths, Limitations, and Suggestions

Strengths of the current study

Adolescence was remarked by rapid changes in physical, mental, and
social developmental outcomes (Steinberg, 2004). Promotion of physical and
mental health during adolescence held enormous importance, while the
(un)healthy habits adopted during adolescence were predictive of health and
morbidity throughout life-span (Hallal et al., 2006; Raj, Senjam, & Singh, 2013;
Srof & Velsor-Friedrich, 2006). The current study contributed to the adolescent
literature by investigating well-being and health-promoting behaviors concerning
parental relationship qualities. The first strength of the current study is its
longitudinal design. To meet the criterium of being a longitudinal study, it was
underlined that a study should include data from at least three time points
(Singer, Willett, & Willett, 2003). The current study employed three-time point
longitudinal data for the investigation of the associations among the study
variables. Longitudinal studies enable researchers to investigate the causality
among precursors and developmental outcomes by controlling the previous
levels of study variables (Nurmi, 2004; Shek & Ng, 2016).

Another strength of the current study is the investigation of perceived
positive parenting, negative affectivity, and attachment security simultaneously
for mothers and fathers, respectively. In the literature, these three constructs were
suggested to be interrelated, yet, their associations were not investigated for
adolescence. The current study revealed a nonsignificant moderator role of
negative affectivity and discussed possible mechanisms of such nonsignificant

results.

Limitations and suggestions

The current study is not without limitations. Three main limitations were
identified: generalizability, measurement selection, and attrition rate. Each of

them are be discussed concerning the literature, and suggestions are offered for
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future studies. The first limitation is generalizability. The current study was
conducted in Ankara, the capital of Turkey. Among the participating families, 38
% of the mothers held university or a higher degree diploma. This ratio is much
higher than the general population higher education ratio of women in Turkey,
which was 7.6 % in 2021 (TUIK, 2021). Maternal education level was
considered one of the strongest predictors of one’s socio-economic status (SES,
Hoff, Laursen, & Tardiff, 2002). In other words, regarding SES, the study sample
differed from the general society in Turkey, bringing the findings'
generalizability into question. The SES difference between study samples and
the general population was not specific to the current study. It was documented
that participants from lower SES were harder to reach and keep in the
longitudinal studies (Heinrichs, Bertram, Kuschel, & Hahlweg, 2005).

Like other longitudinal studies in the literature (Heinrichs et al., 2005;
Shek & Ng, 2016; Young, Powers, & Bell, 2006), the attrition rate was a
fundamental limitation of the current study. The study started with 648
adolescents in T1, and in T3, there were only 316 students (49% of the original
sample). At the end of each data collection time, there were sweepstakes for 30
gift coupons for adolescents. With enough funding, future studies can offer more
gift coupons not only for adolescents but also for their families. The participants'
age (Young et al.,, 2006) and SES (Heinrichs et al., 2005) were possible
explanations for the attrition rates in the literature. Maternal education level was
relatively homogeneous in the current study as the primary indicator of family
SES (Hoff et al., 2002). Yet, the age of adolescents could be one of the
explanatory factors in explaining the attrition rate. Adolescents are more likely to
transfer to private schools to benefit from exam preparation activities as they get
older. Future studies can also start with a greater sample size to keep the power
high.

There are also limitations regarding the selection of measurement tools.
To begin with, negative affectivity was measured with mother reports, which can
fail to capture adolescents' negative affectivity (Phillips, Lonigan, Driscoll, &
Hooe, 2002; for detailed explanation, see Section 4.1.1). Thus, future studies are

suggested to include self-report and observation for the measurement of negative
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affectivity among adolescents. A weakness of the current study regarding
physical activity could stem from the self-report measurement technique. Among
adolescents, self-report measures lacked the capacity to reflect actual
participation in physical activities (Sirard & Pate, 2001). Future studies are
suggested to benefit from more real-time measurements, such as heart rate
monitors or motion sensors. In the current study, attachment security was
measured as a single factor. In the literature, there are different perspectives on
the measurement of adolescents’ attachment security (Brenning, Soenens, Braet,
Bosmans, 2011; Koehn & Kerns, 2018), and various factors of attachment
security was found to be associated with different developmental outcomes
(Bosmans & Kerns, 2015; Saritas-Atalar & Altan-Atalay, 2017). Thus, future
studies are suggested to investigate the predictive roles of attachment security for
well-being and health-promoting behaviors with other attachment measures, as

well.

4.3. Implications and Conclusions

The directionality among perceived parenting and attachment security
was an issue to be investigated during adolescence (Koehn & Kerns, 2018). The
bidirectional associations among perceived parenting and attachment security
revealed that associations from perceived parenting to attachment security were
more robust than the paths from attachment security to perceived parenting for
mothers and fathers, respectively.

Well-being and health-promoting are two important developmental
outcomes during adolescence, which have both concurrent and long-lasting
impacts on life-span mental and physical health. The current study's findings
showed that perceived positive parenting and attachment security have cross-
sectional predictive power for well-being and health-promoting behaviors for
adolescents. In addition, compared to models with fathers variables, models with
mother variables yielded more significant predictors for well-being and health-
promoting behaviors. These findings imply maternal parenting qualities are vital

for well-being and health promotion during adolescence. Interventions targeting
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to boost well-being and health-promoting behaviors during adolescence are
suggested to include mothers and relationship qualities with mothers.
Furthermore, nonsignificant associations in the models with father
variables can lead to questions about fathers’ roles for the upbringing of
adolescent children in Turkish culture. The current study's findings implied that
parental relationship qualities have cross-sectional roles. Yet, there is a need for
more studies exploring the predictive roles of parental construct by also

considering possible moderators and mediators.
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APPENDICES

A. PARENTAL CONSENT FORM

Degerli Velilerimiz,

Bu c¢alisma Orta Dogu Teknik Universitesi Gelisim Psikolojisi Doktora
Programi 6grencisi Uzman Psikolog Seren Giines tarafindan Prof. Dr. Sibel Kazak
Berument damigmanliginda yiiriitilmektedir. Caligmanin amaci ergenlik doneminde
bireylerin esenlik (iyi olus) ve fiziksel sagligi korumaya yonelik davraniglarin
yordayicilarin1 ortaya koymak ve bu davranislardaki degisimleri tespit etmektir. Bu
kapsamda, siz annelerimizden ve ¢ocuklarinizdan 6 ay araliklarla, toplamda 3 kez bazi
anketleri doldurmanizi rica ediyoruz.

Caligma, iki kistmdan olugsmaktadir. Birinci kisimda, ¢alismaya katilmay1 kabul
eden annelerin aileleri hakkinda demografik bilgiler vermeleri ve ¢ocuklar1 hakkinda
mizag, esenlik (iyi olus) ve fiziksel saglik davraniglart hakkindaki anketleri doldurmalari
beklenmektedir.

Ikinci kisimda ise, ¢alismaya katilmay1 kabul eden annelerin cocuklari, benzer
sorulardan olusan anketleri dolduracaklardir. Ogrenciler anketleri, okul saatinden okul
yonetiminin uygun gordiigii yer ve zamanlarda dolduracaktir. Kimlik bilgileriniz gizli
tutulacak ve toplanan bilgiler sadece bilimsel ¢alismalarda kullanilacaktir. Calisma, ayn1
kisilerden ii¢c kez data toplanmasina dayali oldugundan, formlarin basinda sizin ve
¢ocugunuzun ismi sorulmaktadir. Bu isimler sadece formlari eslestirme amaciyla
toplanmaktadir.

Calismamiz ODTU Etik Kurulu ve Ankara Il Milli Egitim Miidiirliigii
tarafindan onaylanmistir.

Caligmayla  ilgili ~ sorularimzi  Uzman  Psikolog  Seren  Giines’e
(seren.gunes@metu.edu.tr) iletebilirsiniz.

Calismaya katiliminiz ve desteginiz i¢in tesekkiir ederiz.

“Caliymaya goniillii olarak katilyyorum ve ¢ocugumun calismaya katilmasina
izin veriyorum.”

Veli ad-soyad: Imza: Tarih:

Ogrenci ad-soyad:

“Calismaya katlmak istemiyorum ve ¢ocugumun ¢alismaya katilmasina izin
vermiyorum.”

Veli ad-soyad: imza: Tarih:

Ogrenci ad-soyad:
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B. DEMOGRAPHICAL INFORMATION FORM

Demografik Bilgi Formu

Aciklama: Asagida size ve ailenize dair bilgiler vermeniz istenmektedir. Liitfen sizden istenen
bilgileri dikkatlice okuyun. Size uygun olan bilgiler i¢in “X” (¢arp1) isareti koyun.

1)Yasiniz:

2)Egitim Durumunuzuz:

__ Okur-yazar degil _ Okur-yazar ~_ [lk&gretim mezunu __Lise mezunu
__Universite mezunu __Yiksek lisans __Doktora ve Uzeri

3)Cahisma durumunuz:

_ Calisgmiyorum __ Yari zamanli ¢alistyorum _ Tam zamanl cahstyorum (Isiniz:

4)Medeni durumunuz:

___Evliyim __Bosandim __Esim vefatetti. Diger (Liitfen agiklayn: )
*Cocugunuzun babasinin egitim diizeyi: )
__Okur-yazar degil _ Okur-yazar __ Ilkdgretim mezunu __Lise mezun
___Universite mezunu ___Yuksek lisans __Doktora ve lzeri
5) Sizin Boyunuz: Kilonuz:
6) Cocugunuzun babasinin boyu: kilosu:
7) Cocugunuz /Cocuklariniz:
Dogum sirasi Dogum Cinsiyeti Okul / is | Aym evde mi
Tarihi durumu yasiyorsunuz?
1. cocuk
2. cocuk
3. cocuk
4. cocuk

8) Bu ¢calismadaki sorulara hangi cocugunuzu diisiinerek cevap veriyorsunuz?
(Liitfen dogum sirasini yaziniz.)
9) Ailenizin ayhk toplam geliri:

O Asgari tcretten (1603 TL) az. O 1603 - 2500 TL O 2500 - 4000 TL
O 4000 - 6000 TL O 6000 —8000TL O 8000 - 10000 TL O 10000TL ve Uzeri
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C. NEGATIVE AFFECTIVITY

Liitfen agagidaki ciimleleri cocugunuzu
diigtinerek okuyunuz. S =
Her bir ciimlenin karsisina, cocugunuza uyan % @ g S
kisma (X) garpi isareti koyunuz. NS =< | g %
S| =] @ = N
S| B &8 |%® |5
L1299 | I
S|4 || m | &
1 | Cocugum ¢ok hosuna gidern bir seyi yaparken, | O 1 2 3 4
onu birakmak zorunda kalirsa gerilir, sinirlenir.
2 | Cocugum oOdevlerinde bir hata yaptiginda | O 1 |2 3 4
gerilir, sinirlenir.
3 | Bagka ogrencilerin (¢ocuklarin) — “yagitlarinin” | 0 |1 | 2 3 4
yaptigi kii¢iik seylere bile sinir olur.
4 | Biri onu elestirdiginde ¢ok gerilir. 0 1 |2 3 4
5 | Onu gitmek istedigi bir yere gotiirmezsem, | O 1 |2 3 4
gerilir, sinirlenir.
6 | Insanlarn onunla ayni fikirde olmamasindan | O 1 |2 3 4
nefret eder.
7 | Arkadaslart ondan daha keyifli ve mutlu | O 1 |2 3 4
gibidirler.
8 | Cogunlukla azicik bir sey bile onu aglamakli | O 1 |2 3 4
yapmaya yeter.
9 | Aslinda bagkalarmin fark ettiginden daha ¢ok | O 1 |2 3 4
uzaldr.
10 | Hayatinda bir¢ok sey ters gitse bile, neredeyse | O 1 |2 3 4
hic Gzilmez.
11 | Eglenmesi / keyif almas1 beklendigi zamanlarda | O 1 |2 3 4
bile (0rnegin gezide ya da yilbasi partisinde)
kendisini (zgun hisseder.
12 | Eger birine kizarsa, onun duygularin | O 1 |2 3 4
incitecegini bildigi halde, onu incitecek seyler
soyleyebilir.
13 | Eger birine gercekten kizarsa, ona vurabilir. 0 1 |2 3 4
14 | Hoslanmadig1 insanlara karsi kaba davranabilir | 0 1 2 3 4
15 | Kizgin oldugu zaman, kapilari ¢arpar. 0 1 |2 3 4

Anketlerimiz burada sona ermektedir.
Emeginiz ve sabriniz i¢in tesekkiir ederiz.

Bilim ve egitime yaptiginiz katkilar i¢in tesekkiir ederim,

Sayg1 ve sevgilerimle,
Uzman Gelisim Psikologu Seren Giines
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D. STUDENT CONSENT/INFORMATION FORM

Sevgili Gen¢ Arkadasim,

Benim adim Seren, ODTU Psikoloji Béliimii’nde okuyorum. Okulumdaki ddevlerin bir
parcas1 olarak, senin yaslarindaki genclerin saglik davranislari, yasam kaliteleri ve
aileleriyle iligkilerini inceleyen bir 6dev yapiyorum.

Senden ricam asagidaki sorulari doldurman © Her boliim degisik davraniglar hakkinda
climlelerden olusuyor. Dogru ya da yanlis cevap yok. Tiim climlelere sana en uygun
isaretleri koyarsan sevinirim.

Bu 6devin bir amaci da, genglerdeki degisimleri takip edebilmek. Bunun igin 6 ay sonra
tekrar gelip, senden ve velinden ayni anketleri doldurmani rica edecegim. Senin bireysel
bilgilerin hicbir yerde kullanilmayacak, sadece 6 sonra dolduracagin anketi simdiki
anketinle eslestirmek amaciyla kullanilacaktir.

Bu 6dev Ankara Il Milli Egitim Miidiirliigii tarafindan onaylannustir.

Yardim ve desteklerin i¢in simdiden tesekkiir ederim!
Sevgilerimle,
Seren

Adi & Soyadt:
Simifi:
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E. PSYCHOLOGICAL WELL-BEING

Liitfen asagidaki ciimleleri dikkatlice oku ve sana en yakin gelen secenegi
isaretle. Tesekkiirler! ©

Ne sikhikla ... ?

1  Ne siklikla okuldan sonra ne yapacagini segersin? 0 1 2 3
2 | Ne siklikla hafta sonlari ne yapacagini segersin? 0 1 2 3
3  Nesiklikla televizyonda ne izleyecegini segersin? 0 1 2 3
4 | Nesiklikla bilgisayar1 ne zaman kullanacagini segersin? 0 1 2 3
5  Ne siklikla yeni aktivitelere baglamak istersin? 0 1 2 3
6 | Ne siklikla okulda yeni seyler 6grenmek hosuna gider? 0 1 2 3
7 Ne siklikla yeni insanlarla tanigmak hosuna gider? 0 1 2 3
8  Ne siklikla yeni yerleri ziyaret etmek hosuna gider? 0 1 2 3
9 Ne siklikla  biyiyiince, gelecekte ne olacagi hakkinda O 1 2 3
diistintirsiin?
10 Ne siklikla  gelecekte nerede yasamak istedigin hakkinda O 1 2 3

diisiiniirsiin?
11 Ne siklikla lise ya da liniversite hakkinda diistiniirsiin?
12 Ne siklikla kendinle gurur duyarsin?
13 Ne siklikla 6zgiivenli (kendine guveni yiiksek) hissedersin?
14 Ne siklikla kendini begenirsin / seversin?
15 Ne siklikla kendinden mutlusun?
16 = Ne siklikla oldugun kisiden memnunsun?
17 Ne siklikla kendi segimlerini yaparsin?
18 ' Ne siklikla anne & babana, onlarin fikirlerini sorarsin?
19 Ne siklikla anne & babandan yardim istersin?
20 Ne siklikla arkadaslarinla eglenceli seyler yaparsin?
21 Ne siklikla arkadaslarina yardim edersin?
22 | Ne siklikla anne & babanla eglenceli seyler yaparsin?

23 Ne siklikla anne & babanla tartisirsin?

O O O O O O O O o o o o o o
I i T e e R = R N = S = =
(CREN CUEY CREN ORI U CHENN CRE CREN CRE U CRE CREN CR N
W W W W W W W W W W W W w W

24 | Ne siklikla anne & babana yardim edersin?
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F. SUBJECTIVE WELL-BEING

Ogrenciler icin Yasam Kalitesi Olcegi

Asagida bir 6grencinin kendi hayatiyla ilgili olas1 diistinceleri verilmistir.
Litfen asagidaki ciimleleri i¢in her ciimelnin karsina size uygun sayiyi

isaretleyin.

0.Hi¢ Katilmiyorum
1.Genellikle katilmiyorum.
2.Biraz katilmiyorum.
3.Biraz katiliyorum.
4.Genellikle katiliyorum.
S.Her zaman katiliyorum.

2.Biraz katilmiyorum
.J3.Biraz katiliyorum

5.Hep katihyorum

0.Hic Katilmiyorum

1.Genellikle
katilmiyorum
4.Genellikle
katiliyorum

o
H
N
w
o
(@3]

1.Hayatim iyi gidiyor.
2.Hayatim tam olmasi gerektigi
gibi.

3.Hayatimdaki bircok seyi
degistirmek isterdim.

4.Baska tiirlii bir hayatim O 1 2 3 4 5
olmasim dilerdim.

o
H
N
w
N
(6]

o
H
N
w
o
(@3]

5.Iyi bir hayatim var. 0 1 2 3 4 5
6.Hayatta istedigim her seye O 1 2 3 4 5)
sahibim.

7.Hayatim baska cocuklarmm / O 1 2 3 4 5

genclerin hayatindan daha iyi.
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G. HEALTH PROMOTING BEHAVIORS

Osgrenciler icin Saghik Davramslar: Olcegi

Bu anket bireylerin yasam sekli ve kisisel alisgkanliklariyla ilgili climlelerden
olusmaktadir.
Asagidaki davranislar1 okuyup, davramiglarin hangi yogunlukta oldugunu

belirtmek icin 1 ile 4 arasindaki 6l¢ekten sana uygun olani isaretleyiniz.

0= Hicbir zaman,
1= Bazen,

2= Cogu zaman,
3= Her zaman

1 | Diizenli olarak spor yaparim.
2 | Haftada en az 3 kere 20 ya da daha fazla dakika giice dayali
egzersiz yaparim (tempolu ylriiyis, bisiklet, acrobik gibi...)

| Hicbir zaman
NN -

Cogu zaman
®1®Her zaman

=17 IBazen

N
w

3 | Hafif ile orta zorlukta fiziksel aktivite yaparim (Ornegin | O 1
haftada 5 giin veya daha fazla 30-40 dakikalik yiiriiyiisler).
4 | Bos zamanlarimda eglenceli (ylizme, dans, bisiklet gibi) | O 1 |2 |3
fiziksel aktivitelerde bulunurum.
5 | Haftada en az 3 kez esneme egzersizleri yaparim. 0 1 |2 |3
6 | Glinlik aktivitelerim sirasinda egzersiz yaparim (asansore | O 1 |12 |3
binmek yerine merdiven ¢ikmak, 6gle tatilinde ylirlimek,
tenefiislerde bahgeye c¢ikmak, kisa mesafelere aragla degil
yiriyerek gitmek gibi...).

7 | Spor yaparken nabzimi dl¢erim. 0 1 2 3
Egzersiz yaparken hedefledigim nabza ulagirim. 0 1 |12 |3
9 | Kendimde olagandis1 bir belirti ya da sempton gordiigiimde | O 1 (2 |3
doktora yada saglik uzmanina gitmek isterim.
10 | Saglikli yagam hakkinda okur ya da tv programlari izlerim. 0 1 |12 |3
11 | Doktorun sdylediklerini anlamazsam, doktora sorular [0 |1 |2 |3
sorarim.
12 | Doktorun tavsiyesi hakkinda siiphem varsa ikinci bir uzman | 0 1 |12 |3
goriigii almak isterim.
13 | Saghigimla ilgili merak ettiklerimi doktorlarla konugurum. 0 [1 |2 |3
14 | Vicudumda  tehlike  gostergesi  olabilecek  fiziksel [0 |1 |2 |3
degisiklikleri farkedebilmek icin ayda en az 1 kere viicudumu
incelerim.

15 | Kendime nasil daha 1iyi bakabilecegim konusunda | O 1 |2 |3
doktorlardan bilgi isterim.

16 | Kisisel saglik bakimu ile ilgili egitici etkinliklere katilirim.
17 | Az yagli, doymus yag orani ve kolestrol orani diisiik besinler | 0 1 |2 |3
tercih ederim.

18 | Seker ve sekerli yiyeceklerin tiiketimini azaltirim.
19 | Hergin toplamda 6-11 porsiyon (500-1000 gram) ekmek, [0 |1 |2 |3
tahil, pirin¢ ya da makarna tiiketirim.

[e0]

o
=
N
w

o
=
N
w

164



20 | Her giin meyve yerim. 0 1 12 |3
21 | Her giin sebze yerim. 0 (1 |2 |3
Ogrenciler icin Saghk Davramslar: Olcegi ‘nin devamudir.
0= Hicbir zaman, c
1= Bazen, g g =
2= Cogu zaman, «© 5| €
3= Her zaman =lg| =8
S| R| %5
I | oo | T
22 | Her giin toplamda yarim ile bir kilo arasinda siit, yogurt veya | 0 1 |12 |3
peynir tiiketirim.
23 | Her giin s 2-3 tabak (150-225 gram) et, tavuk, balik, kuru |0 |1 |2 |3
fasulye, yumurta ve findik fistik yerim.
24 | Paketli yiyeceklerin (zerindeki besin, yag ve sodyum |0 |1 |2 |3
oranlarmi 6grenmek icin etiketlerini okurum.
25 | Her giin kahvalt1 ederim. 0 1 |12 |3
26 | Yeteri kadar uyurum. 0 |1 |2 |3
27 | Her giin rahatlama ve gevseme egzersizleri yaparim. 0 |1 |2 |3
28 | Hayatimda degistiremeyecegi seyleri kabul ederim. 0 1 12 |3
29 | Uyku zamam giizel diisiincelere konsantre olurum. 0 1 |2 |3
30 | Stresimi kontrol etmek i¢in 6zel yontemler kullanirim. 0 1 12 |3
31 | Okul ve eglenceye dengeli vakit ayiririm. 0 1 |12 |3
32 | Hergiin 15- 20 dakika gevseme egzersizleri ya da meditasyon |0 |1 |2 |3
yaparim.
33 | Yorulmamak i¢in giin igindeki hizim1 ayarlarim. 0 1 |2 |3
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H. PARENTAL WARMTH/ACCEPTANCE/CARE-MOTHER FORM

Aciklama: Annem

Asagida, anneniz_olan iliskiniz hakkinda

ciimleler verilmistir. = _

Litfen her bir cumleyi, anneniz icin| = | - | €

degerlendirin. ED S_’ ,*:-L T
g ¥l 2| o E
® 25|z %
-S. )ic'b E )’ED =<
T |&|x¢|8 &

1. Annem benimle sik sik rahatlatici bir sekilde | O 1 12 (3|4

konusur.

2. Nasil davranacagim ya da ne yapacagim |0 1 (2 |3 |4

konusunda bana hep yararl fikirler vermistir

3. Sorunlarim oldugunda onlart daha agik bir | O 1 (2 |3 |4

sekilde gormemde hep yardimci olmustur

4. Sorunlarimi ¢6zmemde destek olur. 0 1 12 |34

5. Sevgi ve yakinligina her zaman gilivenirim 0 1 12 |34

6. Higbir zaman fazla yakin bir iligkimiz olmadi | 0 1 |2 |34

7. Bir problemim oldugunda ona anlatmaktansa, | O 1 (2 |3 |4

kendime saklamay1 tercih ederim

8. Onunla birbirimize ¢ok baglhyiz 0 1 12 |34

9. Onun disilincelerine ters gelen bir sey |0 112 |3 |4

yaptigimda su¢lamaz

10. Bir sorunum oldugunda bunu hemen anlar 0 1 12 |34

11. Higbir zaman benim ne hissettigimle veya ne | 0 1 (2 |3 |4

diistindiigiimle gercekten ilgilenmedi
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I. PARENTAL WARMTH/ACCEPTANCE/CARE-FATHER FORM

Aciklama:

o
o
o
o
3

Asagida, babanizla olan iliskiniz hakkinda
ciimleler verilmistir.

Lutfen her bir cumleyi, babamz icin
degerlendirin.

1. Babam benimle sik sik rahatlatici bir sekilde
konusur.

S| Hig dogru degil (0)

=1 Dogru degil (1)

™1 Kismen dogru (2)

w Dogru (3)

| Cok dogru (4)

2. Nasil davranacagim ya da ne yapacagim
konusunda bana hep yararl fikirler verir. migtir

(@)

-

N

w

o

3. Sorunlarim oldugunda onlar1 daha acik bir
sekilde gormemde hep yardimei olur.

o

-

N

w

N

4. Sorunlarimi ¢6zmemde destek olur.

5. Sevgi ve yakinligina her zaman giivenirim.

6. Hicbir zaman fazla yakin bir iliskimiz olmadi

7. Bir problemim oldugunda ona anlatmaktansa,
kendime saklamay1 tercih ederim.

OO0 |O

S

NINININ

WWwiw

EEN S RSN

8. Babamla birbirimize ¢cok bagliyiz.

(@)

-

N

w

o

9. Onun disiincelerine ters gelen bir sey
yaptigimda su¢lamaz.

|

N

o

10. Bir sorunum oldugunda bunu hemen anlar.

o

11. Babam hig¢bir zaman benim ne hissettigimle
veya ne diigiindiiglimle gergekten ilgilenmez.

o
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11

12

J. PARENTAL AUTONOMY SUPPORT-MOTHER FORM

Anne Anketi

Liitfen asagidaki ciimleleri dikkatlice okuyun.

Yanda verilen seceneklerden en uygun olana (X) carpi
isareti koyun.

Tesekkiirler ©

Annem benim hakkimda Onemli kararlar alirken, benim
g0Oriistim onun i¢in 6nemlidir.

Annem kendi tercihi ne olursa olsun, kendi ilgi ve
isteklerime gore secim yapacagimi umar.

Annem, belirli smirlar ¢ergevesinde, kendi aktivitelerimi
se¢cmem i¢in bana 6zgiirliik tanir.

Annem ne yapacagima karar vermem i¢in bana birgok firsat
tanir.

Annem neden bazi seyleri yasakladigini, benim anlamami
saglar.

Anneme bir seyi neden yapmak ya da yapmamak zorunda
oldugumu sordugumda, bana ikna edici sebepler verir.

Bir seyi yapmama izin verilmediginde, sebebini bilirim

Annem benden bir sey istediginde, neden istedigini agiklar.
Annem, kendini benim yerime koyup duygularimi anlar.
Annem onunla ayni fikirde olmadigimda, benim goriisimii
dinler.

Kendisininkinden farkli olsa bile, annem benim duygu ve

diisiincelerime agiktir.
Annem beni kendim olmam igin cesaretlendir.
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Cok doSru (4)

SN



K. PARENTAL AUTONOMY SUPPORT-FATHER FORM

Baba Anketi S -8 _
Liitfen asagidaki ciimleleri dikkatlice oku. T S’ E o N
Yanda sana verilen segeneklerden kendine en uygunolana =~ < = g & et En
X) garpi isareti koy. E" 'g '2 5 S
Tesekkiirler © S fgl ﬂé 8 <
2 /! & <
= .
1 Babam benim hakkimda Onemli kararlar alirken, benim O 1 2 3 4
goriisiim onun i¢in 6nemlidir.
2 Babam kendi tercihi ne olursa olsun, kendi ilgi ve isteklerime | 0 1 2 3 4
gore se¢im yapacagimi umar.
3 Babam, belirli sinirlar gergevesinde, kendi aktivitelerimi 0 1 2 3 4
secmem i¢in bana 6zgiirliik tanir.
4 Babam ne yapacagima karar vermem i¢in bana birgok firsat 0 1 2 3 4
tanir.
5 Babam neden bazi seyleri yasakladigini, benim anlamami 0O 1 2 3 4
saglar.

6 Babam bir seyi neden yapmak ya da yapmamak zorunda O 1 2 3 4
oldugumu sordugumda, bana ikna edici sebepler verir.

7 Bir seyi yapmama izin verilmediginde, sebebini bilirim 0 1 2 3 4

8 Babam benden bir sey istediginde, neden istedigini agiklar. 0 1 2 3 4

9 Babam, kendini benim yerime koyup duygularimi anlar. 0 1 2 3 4

10 ]d3_at|)am onmunla ayni fikirde olmadigimda, benim goriisimi = 0 1 2 3 4
inler.

11 Kendisininkinden farkli olsa bile, babam benim duygu ve 0 1 2 3 4
distincelerime agiktir.

12 Babam beni kendim olmam igin cesaretlendir. 0 1 2 3 4

Anketlerimiz burada bitmistir. Emeklerin ig¢in ¢ok tesekkiir ediyorum ©
Calisamanin biitiinltigii icin gelecek donemlerdeki anketleri de doldurmani rica
ediyorum.

6 ay sonra goriismek iizere, derslerinde ve hayatta basarilar!
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L. PARENTAL RESPONSIVENESS - MOTHER FORM

Anne Anketi: Liitfen asagidaki ciimleleri tek tek
okuyun.

Yan tarafta, o ciimle icin size en uygun secenege (X) S a
carpi koyun. Tesekkiirler © % = oz
= - =N
=] = D
= )ib-D £
28 2
= oA X
1.Annem ona sorunlarimdan bahsetmemden 0o 1 2
hoslanmaz.
2.Annem beni nadiren oéver. 0O 1 2
3.Bir sorunum oldugu zaman annemin bana yardim o 1 2
edecegine giivenebilirim.
4.Annem konusurak zaman gegirir. o 1 2
5.Annemle eglenceli seyler yapariz. 0o 1 2
6.Annemin beni anladigini hissederim. 0o 1 2
7.Annemin yeteneklerime ve goriislerime deger o 1 2

verdigini hissederim.
8.Annemin benimle gercekten ilgilendigini hissederim. 0 1 2
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M. PARENTAL RESPONSIVENESS - FATHER FORM

Baba Anketi: Liitfen asagidaki ciimleleri tek tek
okuyun.

Yan tarafta, o ciimle icin size en uygun secenege (X) < a
carp1 koyun. TesekKiirler © ® 2 =
= — o0
< E g
2 2 =2
== =
1.Babam ona sorunlarimdan bahsetmemden 0o 1 2
hoslanmaz.
2.Babam beni nadiren 6ver. 0o 1 2
3.Bir sorunum oldugu zaman babamin bana yardim 0o 1 2
edecegine giivenebilirim.
4.Babamla konusurak zaman gegiririz. o 1 2
5.Babamla eglenceli seyler yapariz. 0o 1 2
6.Babamin beni anladigini hissederim. 0o 1 2
7.Babamin yeteneklerime ve goriislerime deger 0o 1 2

verdigini hissederim.
8.Babamin benimle gercekten ilgilendigini hissederim. 0 1 2
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N. ATTACHMENT SECURITY-MOTHER FORM

Asagida kargit cimlelerden olusan bir anket bulunmaktadir.Senden istedigimiz;

Once, hangi ciimlenin seni daha c¢ok yansittigina karar vermen,

Sonra, bu durumun sana ne kadar benzedigine karar vermendir ©

1 | Bana Bana Bazt ¢ocuklar | AMA | Bazt ¢ocuklar | Bana Bana
cok biraz annelerine annelerine biraz cok
benziyor | benziyor | kolayca glivenip benziyor | benziyor
o o guvenirler. guvenemeyecek | o o

leri  konusunda
emin degildirler

2 | Bana Bana Bazi  ¢ocuklar | AMA | Bazi c¢ocuklar | Bana Bana
cok biraz yaptiklar1  her kendi baslarina | biraz cok
benziyor | benziyor | seye annelerinin bir seyler | benziyor | benziyor
o o cok karigtigini yapmalarina o o

disiiniirler. annelerinin izin
verdigini
disiiniirler.

3 | Bana Bana Bazi  ¢ocuklar | AMA | Bazt ¢ocuklar | Bana Bana
cok biraz i¢in annelerinin icin annelerinin | biraz cok
benziyor | benziyor | yardim yardim benziyor | benziyor
o o edecegine edecegine o o

inanmak inanmak zordur.
kolaydir.

4 | Bana Bana Bazi  ¢ocuklar | AMA | Bazi c¢ocuklar | Bana Bana
cok biraz annelerinin annelerinin biraz cok
benziyor | benziyor | onlarla onlarla benziyor | benziyor
o o yeterince zaman yeterince zaman | o 0

gecirdigini gecirmedigini
distintirler. distiniirler.

5 | Bana Bana Bazi ¢ocuklar | AMA | Bazt ¢ocuklar | Bana Bana
cok biraz annelerine  ne annelerine  ne | biraz cok
benziyor | benziyor | diistindiklerini diistindiiklerini | benziyor | benziyor
o) o) veya veya 0o 0o

hissettiklerini hissettiklerini
soylemekten soylemekten
pek hoslanirlar.
hoslanmazlar.

6 | Bana Bana Bazi ¢ocuklar | AMA | Bazi  c¢ocuklar | Bana Bana
cok biraz her seyde annelerine biraz cok
benziyor | benziyor | annelerine hemen hemen | benziyor | benziyor
o o ihtiyac duymaz. her sey i¢in | o o

ihtiyac duyar.

7 | Bana Bana Bazi  ¢ocuklar | AMA | Baz1  c¢ocuklar | Bana Bana
cok biraz “Keske anneme annelerine olan | biraz cok
benziyor | benziyor | daha yakin yakinliklariyla benziyor | benziyor
o o olabilseydim” mutludurlar. o o

derler.

8 | Bana Bana Bazi  ¢ocuklar | AMA | Bazi cocuklar | Bana Bana
cok biraz annelerinin annelerinin biraz cok
benziyor | benziyor | onlar1 gergekten onlar1 benziyor | benziyor
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o o sevmediginden sevdiginden o o
endise duyarlar. emindirler.

9 | Bana Bana Bazi  ¢ocuklar | AMA | Bazi  ¢ocuklar | Bana Bana
cok biraz annelerinin annelerinin biraz cok
benziyor | benziyor | onlar onlar1 benziyor | benziyor
o 0 anladigini anlamadigini o o

hissederler. hissederler.

10 | Bana Bana Bazi  ¢ocuklar | AMA | Bazt ¢ocuklar | Bana Bana
cok biraz annelerinin annelerinin biraz cok
benziyor | benziyor | onlar terk onlar1 terk | benziyor | benziyor
o o etmeyeceginden edebileceginden | o o

gercekten bazen
emindirler. endigelenirler.

11 | Bana Bana Bazi ¢ocuklar | AMA | Bazi  ¢ocuklar | Bana Bana
cok biraz ihtiyac ihtiyac biraz cok
benziyor | benziyor | duyduklarinda duyduklarinda benziyor | benziyor
0 o annelerinin annelerinin 0 0

yanlarinda yanlarinda
olamayacagini olacagindan
diisiinerek emindirler.
endiselenirler.

12 | Bana Bana Bazi ¢ocuklar | AMA | Bazt ¢ocuklar | Bana Bana
cok biraz annelerinin annelerinin biraz cok
benziyor | benziyor | kendilerini onlar1 gergekten | benziyor | benziyor
0 o dinlemedigini dinledigini 0 o

diigiiniirler. diigiiniirler.

13 | Bana Bana Bazi ¢ocuklar | AMA | Bazi  ¢ocuklar | Bana Bana
cok biraz lizglin izglin biraz cok
benziyor | benziyor | olduklarinda olduklarinda benziyor | benziyor
) 0 annelerinin annelerinin 0 o

yanina giderler. yanina pek
gitmezler.

14 | Bana Bana Bazi  ¢ocuklar | AMA | Bazi ¢ocuklar | Bana Bana
cok biraz “Keske annem annelerinin biraz cok
benziyor | benziyor | sorunlarimla onlara yeterince | benziyor | benziyor
0 o daha cok yardim ettigini | o )

ilgilense” diistiniirler.
derler.

15 | Bana Bana Bazi  ¢ocuklar | AMA | Bazi ¢ocuklar | Bana Bana
cok biraz anneleri etrafta anneleri etrafta | biraz cok
benziyor | benziyor | oldugunda oldugunda benziyor | benziyor
o o kendilerini daha kendilerini daha | o o

iyi hissederler.

iyi hissetmezler.
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O. ATTACHMENT SECURITY-FATHER FORM

Asagida kargit cimlelerden olusan bir anket bulunmaktadir.Senden istedigimiz;

Once, hangi cilimlenin seni daha c¢ok yansittigmma karar vermen,

Sonra, bu durumun sana ne kadar benzedigine karar vermendir ©

1 | Bana Bana Bazi  c¢ocuklar | AMA | Bazi  ¢ocuklar | Bana Bana
cok biraz babalarina babalarina biraz cok
benziyor | benziyor | kolayca glivenip benziyor | benziyor
o o guvenirler. givenemeyecek | o o

leri  konusunda
emin degildirler

2 | Bana Bana Bazi  c¢ocuklar | AMA | Bazi  ¢ocuklar | Bana Bana
cok biraz yaptiklart  her kendi baglarina | biraz cok
benziyor | benziyor | seye babalarinin bir seyler | benziyor | benziyor
o o ¢cok karigtigin yapmalarina o o

diigtintirler. babalarinin izin
verdigini
diigiiniirler.

3 | Bana Bana Bazi  cocuklar | AMA | Bazi  cocuklar | Bana Bana
cok biraz icin babalarinin icin babalarinin | biraz cok
benziyor | benziyor | yardim yardim benziyor | benziyor
o o edecegine edecegine o o

inanmak inanmak zordur.
kolaydir.

4 | Bana Bana Bazi  ¢ocuklar | AMA | Bazi  ¢ocuklar | Bana Bana
cok biraz babalarinin babalarinim biraz cok
benziyor | benziyor | onlarla onlarla yeterince | benziyor | benziyor
o o yeterince zaman zaman o o

geeirdigini gecirmedigini
diigiiniirler. diigiiniirler.

5 | Bana Bana Bazi  cocuklar | AMA | Bazi  cocuklar | Bana Bana
cok biraz babalarina  ne babalarma  ne | biraz cok
benziyor | benziyor | diistindiiklerini distindiiklerini benziyor | benziyor
0o 0o veya veya o o

hissettiklerini hissettiklerini
sOylemekten sOylemekten
pek hoslanirlar.
hoglanmazlar.

6 | Bana Bana Bazi  c¢ocuklar | AMA | Bazi  ¢ocuklar | Bana Bana
cok biraz her seyde babalarina biraz cok
benziyor | benziyor | babalarina hemen  hemen | benziyor | benziyor
o o ihtiyag duymaz. her sey igin | o o

ihtiyac duyar.

7 | Bana Bana Bazi  ¢ocuklar | AMA | Bazt  ¢ocuklar | Bana Bana
cok biraz “Keske babama babalarma olan | biraz cok
benziyor | benziyor | daha yakin yakinliklariyla benziyor | benziyor
o o olabilseydim” mutludurlar. o o

derler.

8 | Bana Bana Bazi  cocuklar | AMA | Baz1t  cocuklar | Bana Bana
cok biraz babalarinin babalarinin biraz cok
benziyor | benziyor | onlar1 gergekten onlari benziyor | benziyor
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o 0 sevmediginden sevdiginden o o
endise duyarlar. emindirler.

9 | Bana Bana Bazi  cocuklar | AMA | Bazi  cocuklar | Bana Bana
cok biraz babalarinin babalarmin biraz cok
benziyor | benziyor | onlar1 anladigini onlar1 benziyor | benziyor
0 o hissederler. anlamadigini 0 0

hissederler.

10 | Bana Bana Bazi  c¢ocuklar | AMA | Bazi  ¢ocuklar | Bana Bana
cok biraz babalarinin babalarinin biraz cok
benziyor | benziyor | onlar terk onlar1 terk | benziyor | benziyor
o o etmeyeceginden edebileceginden | o o

gercekten bazen
emindirler. endiselenirler.

11 | Bana Bana Bazi  cocuklar | AMA | Bazi  cocuklar | Bana Bana
cok biraz ihtiyac ihtiyac biraz cok
benziyor | benziyor | duyduklarinda duyduklarinda benziyor | benziyor
o o babalarinin babalarinin o o

yanlarinda yanlarinda
olamayacagini olacagindan
diisiinerek emindirler.
endiselenirler.

12 | Bana Bana Bazi  c¢ocuklar | AMA | Bazi  ¢ocuklar | Bana Bana
cok biraz babalarinin babalarinin biraz cok
benziyor | benziyor | kendilerini onlar1 gergekten | benziyor | benziyor
0 o dinlemedigini dinledigini 0 o

diigiiniirler. diigiiniirler.

13 | Bana Bana Bazi  cocuklar | AMA | Bazi  cocuklar | Bana Bana
cok biraz lizglin izgln biraz cok
benziyor | benziyor | olduklarinda olduklarinda benziyor | benziyor
o o babalarinin babalarinin o o

yanina giderler. yanina pek
gitmezler.

14 | Bana Bana Bazi  c¢ocuklar | AMA | Bazi  ¢ocuklar | Bana Bana
cok biraz “Keske babam babalariin biraz cok
benziyor | benziyor | sorunlarimla onlara yeterince | benziyor | benziyor
0 o daha cok yardim ettigini | o 0

ilgilense” diistiniirler.
derler.

15 | Bana Bana Bazi  c¢ocuklar | AMA | Bazi  ¢ocuklar | Bana Bana
cok biraz babalar1 etrafta babalar1 etrafta | biraz cok
benziyor | benziyor | oldugunda oldugunda benziyor | benziyor
o o kendilerini daha kendilerini daha | o 0

iyi hissederler.

iyi hissetmezler.
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Q. MINISTRY OF EDUCATION PERMISSION

DS\

£6iTIM o T.C.
& (t)? . ANKARA VALILIGI
3 Milli Egitim Miidiirligii

Say1 : 14588481-605.99-E.20198868 24.10.2018
Konu : Arastirma izni
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S. TURKISH SUMMARY/TURKCE OZET

1.Giris

Yasamin ilk yillarindan itibaren bireyler, hayatlarin1 kendi baslarina nasil
stirdiireceklerini ve kendileri i¢in neyin ve nasil iyi oldugunu Ogrenmeye
caligirlar. Ergenlik donemi, yasam siiresi boyunca bireylerin hizla biiyiidiigii, ruh
ve beden sagliginda degisiklikler yasadigi bir yasam donemidir (Steinberg,
2004). Ergenler, kendi ozerklik ihtiyaclarini ve ebeveynlerinin isteklerini
dengelerken, ruhsal ve fiziksel sagliklarini koruma ve gelistirme hakkindaki
repertuvarlarini gelistirmek adina daha fazla deneyim elde ederler ve daha fazla
davranig 6grenirler. Ergenlik doneminde hem ruhsal hem de fiziksel sagligin
onciillerini arastiran bilimsel aragtirmalar, giiclii sosyal baglarin hem zihinsel
hem de fiziksel sagligin yalnizca enine kesitsel olarak degil, ayn1 zamanda
boylamsal olarak da tahmin edilmesinde 6nemli bir rol oynadigini géstermistir
(Barger, Donoho ve Wayment, 2009; Cohen, 2004; Umberson ve Karan Montez,
2010). Sosyal baglarin ruh ve beden saglig lizerindeki etkileri, bireyin diinyaya
geldigi andan itibaren bagslar, cocukluk ve ergenlikte devam eder ve daha iyi ya
da daha kotii sonuglar i¢in yasam boyu etkisini siirdiiriir. Ebeveynlerle iligkiler,
etkileri yasam boyu siirdiigii i¢in sosyal iligkiler arasinda 6zel bir 6neme sahiptir
(Arredondo ve digerleri, 2006; Perry, Story ve Lytle, 1997).

Mevcut ¢alisma kapsaminda 1yi olus, ruh saglig1 icin bir gdsterge olarak
kabul edilmekteyken; sagligi gelistirici davraniglar ise, fiziksel saglik
onciillerinin bir temsilcisi olacak sekilde bir ise vuruk tanimlama tercih
edilmistir. Daha genis bir perspektiften bakildiginda, mevcut ¢aligma ii¢ ana
aragtirma sorusunu kesfetmeyi amaglamistir: 1) Ergenler arasinda algilanan
olumlu ebeveynlik ve ebeveyne baglanma giivenligi arasindaki iliski boylamsal
olarak nasil bir desen gostermektedir? ii) Olumsuz duygulanim, algilanan olumlu
ebeveynlik ile ebeveyne baglanma giivenligi arasindaki iliskisinde diizenleyici
bir role sahip midir? iii) Algilanan olumlu ebeveynlik ve ebeveyne baglanma

giivenliginin, ergenlerin iyi olusu ve saghg gelistirici davranislari i¢in yordayici
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rolleri var midir? Takip eden bdliimlerde bu arastirma sorularma iligkin alan
yazin derlemeleri sunulmaktadir.
Mevcut Calisma

S6z konusu alan yazinda, ergenlik doneminin gelisimsel bir donem
olarak Onemini vurgulamig, bireylerin hizli fiziksel ve psikolojik degisimler
yasadiklar1 ve bunun da zihinsel ve fiziksel sagliklarimi ve bu gelisimsel
alanlardaki davraniglarini etkiledigi vurgulanmistir (Steinberg, 2001). Ergenlik
doneminde edinilen kronik zihinsel, ruhsal ya da fiziksel saglik sorunlar1 yasam
boyunca devam edebilir (Viner ve Macfarlane, 2005). Ergenlik déneminde
sagligr gelistirmeye dair bir perspektifi gelistirmek, ilgili davranis repertuvarlari
edinmek ve bu aligkanliklar1 diizenli bir sekilde uygulamaya sokmak, sadece
ergenlik doneminde degil, yasam boyu silirdiirmek hem bireysel hem de
toplumsal iyi olus i¢in biiylik 6nem arz etmektedir. (Krahn ve digerleri, 2021;
WHO, 2022b). Ergenlik doneminde edinilen saglikli yasam davraniglarinin émiir
boyu siireklilik gosterdigine dair aragtirmalar mevcuttur. Bu nedenle, ergenler
arasinda iyi olus ve sagligi gelistirici davraniglarin yordayicilar1 ve sonuglari
lizerine yapilan arastirmalar, yalmizca ergenlik doneminde degil, yasam boyu
gelisim agisindan da biiyiik 6nem tasimaktadir (Hallal ve ark., 2006; Raj, Senjam
ve Singh, 2013).

Iyi olus ve saghg gelistirici davramislarm yordayicilarini belirlemek,
arastirmacilarin  mevcut fenomenleri daha 1yi anlamalarini saglayabilir,
uygulamal1 gelisim psikolojisi bilimini zenginlestirmek i¢in 6nemli ipuglari
verebilir. Yukarida bahsedilen alan yazin taramasi, bu iki yapinin
yordayicilarinin yas ve cinsiyet gibi nesnel ve 6z-yeterlik ve kisilik gibi 6znel
olabilecegini gostermistir. Oznel yordayicilar arasinda zengin ve bilgilendirici
nitelikte olan bireyin kendisine has yani “bireysel yordayicilar” ile, bireylerin
diger insanlarla kurdugu iliskilerin Ozelliklerini anlatan “kisilerarasi
yordayicilar” arasinda ayrim yapmak, bu yordayici kategorilerinin islevlerini
anlamak acisindan 6nem arz etmektedir. Yapilan arastirmalar kisilerarasi
faktorlerin sagligi gelistirici davranislarda ve iyi olusa dair kavramlarla bazen
olumlu, bazen ise olumsuz yonde baglantili oldugunu gostermistir (Cohen, 2004;

Rew ve digerleri, 2013; Skinner ve Zimmer-Gembeck, 2007). Daha onceki
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gelisim evrelerinde oldugu gibi, ergenlik doneminde de anne ve babayla kurulan
iliskiler, 6znel iyi olusu (Huebner, Suldo ve Gilman, 2006; Seligman ve
Csikszentmihalyi, 2000) ve saghigi gelistirici davranislar1 (Rew ve ark., 2013)
olumlu yonde yordamaktadir. Ergenler arasinda algilanan olumlu ebeveynlik ve
ebeveyne baglanma giivenligine iliskin alan yazin, bu iki kavramin iyi olus ve
saghg gelistirici davraniglari 6ngérmede benzer olumlu Oriintiiler gosterdigini
isaret etmektedir. Bagska bir deyisle, anne ve babalari ile kurduklar iligkileri daha
olumlu, daha iyi nitelikte degerlendiren ergenler, daha yiiksek diizeyde iyi olus
ve saghigr gelistirici davranis puanlarina da sahip olmaya yatkinlik
gostermektedirler. Yine de aragtirmacinin bildigi kadariyla, ergenler arasinda iyi
olusu ve saglig1 gelistirici davraniglar1 yordamada algilanan olumlu ebeveynlik
ve ebeveyne baglanma giivenliginin rollerini ayn1 anda ve boylamsal olarak
arastiran caligmalar alan yazinda simdiye kadar yer almamistir. Var olan tekil
boylamsal ¢alismalar ise, batili 6rneklemlere dayandigindan, genelleme sorunu
tasimaktadir. Bu nedenle, mevcut calisma, ergenler arasinda iyi olus ve sagligi
gelistirici davraniglar alanlar1 i¢in algilanan olumlu ebeveynligin ve ebeveyne
baglanma giivenliginin yordayici rollerine, anne ve baba ile kurulan iligkilerin
farklarina odaklanilarak desenlendirilmistir.

Mevcut ¢alismada, iyi olus, psikolojik ve 6znel iyi olus olmak tiizere iki
alt boyutlu olarak ele alinmistir. Saglikli yasami destekleyen, saglik davraniglar:
ise fiziksel aktivite, saglik sorumlulugu, saglikli yeme davraniglar1 ve stres
yonetimi alt boyutlariyla ele alinmustir.

Alan yazinda, ergenler arasinda iyi olus (Cai ve digerleri, 2013; Ma ve
Huebner, 2008) ve saglig gelistirici davranislar1 (Rew ve digerleri, 2013) genis
perspektiften inceleyen boylamsal ¢alismalarin eksikligi de goze carpmaktadir.
Boylamsal c¢alismalar, arastirmacilarin bir kavramin ya da olgunun zaman
icindeki degisikliklerini ve degisikliklerin yOniinii (azalmasi ya da artmasi gibi)
tespit etmesini saglar. Boylamsal arastirma desenleri ile tasarlanmis arastirmalar
ile, calisma degiskenleri arasindaki iligkilerin yonliiliigiinii  belirlemek
mimkiindiir (Singer, Willett ve Willett, 2003). Koehn ve Kerns (2018), algilanan
olumlu ebeveynlik ve baglanma giivenligi arasindaki iligkileri inceleyen

caligmalarin meta analiz yontemi ile isleme konuldugu derleme ¢alismalarinda,
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algilanan ebeveynlik ve ebeveyne baglanma giivenliginin es zamanli ve
boylamsal olarak, birbirleri i¢in yordayici olarak kullanilmasini Onermistir.
Koehn ve Kerns (2018) 6zellikler orta cocukluk ve ergenlik déneminde bu iki
kavramin yonliiligiini  belirleyen ¢aligmalarin azlifina dikkat c¢ekmis ve
gelecekteki calismalara boylamsal desen kullanmalarint  6nermislerdir.
Boylamsal arastirma desenleri ile tasarlanmis arastirmalarla bu kavramlarin
yonliiliigiinli gormek daha net olacaktir. Bu nedenle, mevcut ¢alisma, ergenlerin
1yl olusu ve saghigi gelistirici davranislari i¢in algilanan olumlu ebeveynlik ve
baglanma gilivenliginin yordayici rollerini arastirmak i¢in boylamsal bir
arastirma deseni kullanmuistir.

Buna ek olarak, bir miza¢ 6zelligin olan, olumsuz duygulanimin
algilanan olumlu ebeveynlik ve ebeveyne baglanma giivenligi arasindaki iliskiyi
etkileyebilecegi ve bunun sonucunda ergenlerin iyi olusunu ve saghigi gelistirici
davraniglarini yordayabilecegi de One siiriilmiistiir (Belsky, 1984; Koehn &
Kerns, 2018). Bu nedenle, sirasiyla anneler ve babalar i¢in sonuglari tahmin
etmede algilanan olumlu ebeveynlik, olumsuz duygulanim ve baglanma
giivenliginin  etkilesimini arastirmak i¢in 1limli aracilik modelleri de
kullanilmistir.

Yukarida bahsedilen alan yazin 1s18inda, mevcut calisma ii¢ ana
arastirma sorusunu kesfetmeyi amaglamistir: 1) Ergenler arasinda, algilanan
olumlu ebeveynlik ve ebeveyn baglanma giivenligi algis1 boylamsal olarak
birbirleriyle nasil iliskilidir? ii) Olumsuz duygulanim, algilanan olumlu
ebeveynlik ve ebeveyne baglanma giivenligi iliskisi {izerinde diizenleyici
(moderator) bir role sahip mi? iii) Algilanan olumlu ebeveynlik ve ebeveyne
baglanma giivenliginin, ergenlerin iyi olus ve saghgi gelistirici davraniglar
puanlar1 i¢in yordayici rolleri var m1? Asagidaki hipotezler, sirasiyla anne ve
baba ile ilgili yordayicilarla alt1 sonug degiskeni (psikolojik iyi olus puani, 6znel
iyi olus puani, fiziksel aktivite puani, saglik sorumlulugu puani, saglikli yeme
davraniglar1 puan1 ve stres yonetimi puani) i¢in test edilmistir.

*Hipotez-1.Siireklilik  hipotezi: Algilanan olumlu ebeveynlik ve
ebeveynlere baglanma giivenliginin sirasiyla anneler ve babalar icin siireklilik

gosterecegi varsayilmistir.
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*Hipotez-2. Capraz baglanmis yollar (cross-lag) hipotezi: Anneler ve
babalar icin sirasiyla 1. Zamandan 2. Zamana ve 2. Zamandan 3. Zamana,
algilanan olumlu ebeveynlik ve ebeveynlere baglanma giivenligi arasindaki
capraz baglanmig yollarin arasindaki iligskilerin olumlu ydnde olacag:
varsayilmistir.

*Hipotez-3. Yordayici roller (predictive roles) hipotezi: Anne ve baba
yordayicilarla kurulacak istatistiki modeller i¢in algilanan olumlu ebeveynlik ve
ebeveyne baglanma giivenliginin, sonug degiskenleri (psikolojik iyi olus, 6znel
iyi olus, fiziksel aktivite, saglik sorumlulugu, saglikli yeme davranislart puanlari
ve stres yonetimi) ile olumlu yonde iliskili olacagi varsayilmistir.

*Hipotez-4. Duzenleyici rol (moderation) hipotezi: Anne ve baba
yordayicilarla kurulacak istatistiki modeller i¢in, olumsuz duygulanimin, 1.
Zamandaki algilanan olumlu ebeveynlik puanlart ve 2. Zamandaki ebeveyne
baglanma gilivenligi arasindaki iliskide diizenleyici role sahip olmasi
beklenmektedir. Baska bir deyisle, olumsuz duygulanim diizeyi yiiksek olan
ergenlerde algilanan olumlu ebeveynlik-ebeveyne baglanma giivenlik baginin
daha zayif olmas1 beklenmektedir.

*Hipotez-5. Diizenleyicili araci (moderated mediation) hipotezi: Ek
olarak, kesifsel bir diizenleyicili araci modeli onerildi. 4. Hipotezde anlatilan
dizenleyici rol hipotezine ek olarak, 2. Zamandaki ebeveyne baglama giivenligi
puanlarinin, 3. Zamandaki sonu¢ degiskenlerini yordayip yordamayacagi
arastirildi. Diger bir deyisle, 1. Zamandaki algilanan pozitif ebeveynlik puanini,
2. Zamandaki ebeveyne baglanma giivenligini 6ngérmesi ve bunun da 3.
Zamandaki sonug degiskenleri puanlarini 6ngérmesi beklenmektedir. Ek olarak,
zaman 1. Ve 2. Zamandaki degiskenler arasinda, olumsuz duygulanim
puanlarinin diizenleyici role sahip olmasi1 da beklenmektedir.

Ergenlerin cinsiyeti ve yasinin arastirma degiskenleri iizerinde etkili
oldugu gosterildiginden (Balluerka ve ark., 2016; Meeus, ledema, Maassen ve
Engels, 2005), bu degiskenler mevcut calismada kontrol degiskeni olarak

istatistiki analizlere dahil edilmistir.
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2. YOontem
Katilimcilar

1.Zamanda (T1) i¢in 648 ergen ve anneleri caligmaya katilmistir.
Ergenler 5, 6, 7, 9, 10 ve 11. siiflardandir. Lise veya iiniversiteye giris
siavlariin stresi altinda olacaklari i¢in 8. ve 12. siif 6grencileri arastirmaya
dahil edilmemistir. Dort yiiz dokuz ergen kiz (%63,1) ve 239'u erkek (%36,9)
idi. Ergenlerin yaslar1 9,62 ile 17,87 arasinda degismektedir (Ort. = 13,37, SD =
2,34). Annelerin yaslar1 27 ile 55 arasinda degismektedir (Ort. = 40.88, SS =
5.26). Anne ve babanmn egitim durumu, isi, medeni durumu ve aile gelirine
iligkin bilgiler Tablo 1’de 6zetlenmistir.

T1'den alt1 ay sonra ayn1 okullardaki ayn1 6grencilerle iletisime gegildi.
Ikinci veri toplama siiresinde (T2) 561 6grenci (orijinal érneklemin %87'si) ve
401 anne (orijinal drneklemin %62'si) anketleri doldurmustur. T2'den alt1 ay
sonra yine aymi okullardaki aymi &grencilerle iletisime gecildi. Ugiincii veri
toplamada (O3) 316 6grenci (orijinal 6rneklemin %49'u) ve 229 anne (orijinal
orneklemin %35'1) anketleri doldurmustur.
Olctim Araclari

Mevcut calisma icin sonug degiskenleri iki ana tema altinda toplanmustir;
saglik davranislar1 (saglik sorumlulugu, saglikli yeme davramislari puanlari,
fiziksel aktivite ve stres yonetimi) ve iyi olus (psikolojik iyi olus ve 6znel iyi
olus). Bagimsiz degisken, sirasiyla anne ve babalar i¢in 6zerklik destegi, yanit
verme duyarliligi (responsiveness) ve olumlu ebeveynlik ortalamalari olarak
hesaplanan genel olumlu ebeveynlik algisidir. Araci degisken sirasiyla anne ve
babalar igin ebeveyne baglanma giivenligidir. Olumsuz duygulanim ise,
diizenleyici (moderator) degisken olarak mevcut c¢alismaya dahil edilmistir.
Anneler demografik bilgi formu ve olumsuz duygulanim 6lgegini doldururken,
diger tiim olgekleri ergenler doldurmustur. Caligmada kullanilan tiim 6lgeklerin
ortalamalari, standart sapmalar1 ve i¢ tutarlilik puanlar1 Tablo 2'de 6zetlenmistir.
Islem

Orta Dogu Teknik Universitesi Etik Kurulu'ndan etik onay almmistir.
Etik izin alindiktan sonra (bkz. Ek P) Milli Egitim Bakanligi Ankara Il Milli

Egitim Miidiirliigiine bagvuru yapilmistir. Milli Egitim Bakanlig1 Ankara i1 Milli
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Egitim Miidiirliigli izin verdikten sonra (bkz. Ek Q), arastirmaci okullarla
iletisime gegerek ¢alismanin siirecini ve boylamsal yapisini agiklamistir. Katilimi
artirmak, 1.,2. Ve 3. Zamandaki veri toplama calismalarinin sonunda, her okulda
belli bir oran gozetilerek, hediye ¢eki ¢ekilisi yapilmistir. Okul ydneticilerinin
Miidiirlerin katilmay1 kabul ettigi okullarda, aragtirmaci 6nce onam formlarini ve
anketleri kapali zarflar i¢inde Ogrenciler araciligiyla ebeveynlere gonderdi.
Anneleri katilmayr kabul eden 06grenciler i¢in okul miidiirii ve/veya okul
psikolojik rehberlik servisi ile veri toplama saatleri ayarlanmistir. Ogrenciler
anketleri yaklagik bir ders saatinde doldurmustur. Lisans dgrencileri, verilerin
toplanmast  sirasinda  ihtiyag  duyuldugunda  maddelerin  agikliga
kavusturulmasima yardimer olmustur. Ikinci ve iiciincii dalgalar i¢in miidiirler
ve/veya okul rehberlik servisleri ile veri toplama siireleri diizenlenmistir. Ilk
dalga 2018 Ekim-Kasim aylari arasinda, ikinci dalga Nisan ve Mayis 2019
arasinda, Uglnci dalga ise Ekim ve Kasim 2019 arasinda gergeklestirilmistir.
Her veri toplama dalgasinin sonunda hediye kuponlari i¢in ¢ekilisler yapildi.
3. Bulgular
Veri Isleme Basamaklart

Her sonu¢ degiskeni (psikolojik iyi olus, Oznel 1yi olus, fiziksel
aktiviteler, saglik sorumlulugu, saghkli yeme davraniglari puanlar1 ve stres
yonetimi) i¢in sonuglar asagidaki sirayla rapor edildi: i) U¢ veri toplama
zamanindaki sonu¢ degiskeni puanlar1 ve yordayicilar arasindaki korelasyonlar,
i1 ) anneyle ilgili yordayicilarla capraz baglanmis yollarin arasindaki iliskilerin
analizleri, iii) babayla ilgili yordayicilarla ¢apraz baglanmis yollarin arasindaki
iliskilerin analizleri, iv) anneyle 1ilgili yordayicilarla boylamsal aracili
diizenleyicili model analizi ve v) babayla ilgili yordayicilarla boylamsal aracili
diizenleyicili model analizi.

Korelasyonlar ve dizenleyicili aracili analizler SPSS 27 ile yapilmistir.
Onem diizeltmeli %95 giiven araliklar1 (n = 10000) ile “PROCESS” Makrosu,
Model 7, v.3.5.3 (Hayes, 2021) anlamlilifi test etmek icin kullanilmistir.
Dizenleyicili aracili modelleri Hayes'in Model 7’ si ile test edilmistir. Bu
modeller, arastirmacilarin ayni anda i) Yyordayicinin (predictor) arabulucu

(mediator) tzerindeki rollini (a yolu iizerinde) ve sirayla, ii) arabulucunun
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sonucla (b yolu) iliskili olup olmadigini, ek olarak da a yolu iizerindeki olas1 bir
duzenleyici (moderator) roll test etmelerini saglar. Duzenleyicili aracili
modeller, her sonug¢ i¢in anne ve baba ile ilgili yordayicilarla tekrarlandi.
Dizenleyicili aracili analizlerinde, yordayici degisken, Zamanl'de O&lgiilen
ebeveynlik algisiydi ve araci, Zaman2'deki ebeveyne baglanma giivenligi idi.
Sonug¢ degiskenleri ise 3. Zamandan alinan (psikolojik iyi olus, 6znel, iyi olus,
fiziksel aktivite, saglik sorumlulugu, saglikli yeme davraniglar1 puanlar1 ve stres
yonetimi) puanlar idi. Ek olarak, 1. Zamandaki algilanan olumlu ebeveynlik ve
2. Zamandaki ebeveyne baglanma giivenligi arasindaki iliskide olumsuz
duygunun (Anne raporu olarak Zaman 1'de O&lctlen) dizenleyici roli test
edilmistir.

Capraz baglanmis yollarin (cross-lag) analizleri AMOS 23 ile
gerceklestirilmistir. Capraz baglanmis yollarin analizlerin model uyumunu
degerlendirmek icin asagidaki endekslerden yararlanilmistir: y2/df, CFI
(Karsilagtirmali Uyum Indeksi), NFI (Normlanmis Uyum Indeksi) ve RMSEA
(Yaklasimin Ortalama Kare Hatasi) artt ve eksi %90 giiven araligi (CI). x2
orneklem biiyiikligine bagli oldugundan, Bentler (1989) bunu ortadan
kaldirmak i¢in, model uyumunu degerlendirmek igin y2/df'nin 5.00'den kiiguk
oldugu degerlerinin dikkate alinmasini dnermistir. .08'den kii¢iik olan RMSEA
degerleri istatistiki acidan kabul edilebilir olarak diisiiniilirken, .95'in Uzerindeki
NFI ve CFI degerleri 1y1 bir uyuma isaret etmektedir (Browne ve Cudeck 1993;
Schreiber, Nora, Stage, Barlow ve King, 2006).

Bulgularin Ozeti

* Hipotez 1, siireklilik hipotezi, sirasiyla anne ve babalar icin algilanan
olumlu ebeveynlik ve baglanma giivenligi icin desteklenmistir.

*Hipotez 2, Capraz baglanmis yollar (cross-lag) hipotezi kismen
desteklenmistir.

T1'deki algilanan olumlu ebeveynlikten T2'deki baglanma giivenligine
giden yollar, T1'de baglanma giivenliginden T2'deki algilanan olumlu ebeveynlik
puanlarina giden yollar hem anne hem de baba degiskenleriyle yapilan analizler

icin anlamli ve olumlu iligkiler géstermistir.
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T2'deki algilanan olumlu ebeveynlik puanlarindan T3'teki baglanma
giivenligine giden yollar da hem anne hem de baba degiskenleriyle yapilan
analizler icin anlamli ve olumlu iliskiler gostermistir. Ancak, T2'deki baglanma
giivenliginden T3'te olumlu ebeveynlik puanlarina giden yollar ne anneler ne de
babalar i¢in anlamli sonuglar gostermedi.

*Hipotez 3, yordayici roller hipotezi kismen desteklenmigtir.

1. Sonu¢ Degiskeni- Psikolojik Iyi Olus: 1. Zamandaki psikolojik iyi
olus puanlari, hem anne, hem de baba degiskenli modellerde, 1. Zamandaki
algilanan olumlu ebeveynlik puanlar1 ve ebeveyne giivenli baglanma puanlari
tarafindan anlamli ve olumlu bir sekilde yordamistir. Hem anne, hem de baba
degiskenlerinin dahil edildigi ayr1 modellerde, T1’deki algilanan olumlu
ebeveynlik puanlar ile T2’deki psikolojik iyi olus puanlari arasindaki ¢apraz
baglanmis yollarin arasindaki iliskiler anlamli ve olumlu yo6nde iliski
gostermistir. Sadece anne degiskenli modelde, T1’deki ebeveyne giivenli
baglanma puanlar1 ile T2’deki psikolojik iyi olus puanlari arasindaki ¢apraz
baglanmis yollarin arasindaki iliskiler anlamli ve olumlu yo6nde iliski
gostermistir. Anne ve baba modellerinden diger tiim c¢apraz baglanmis yollarin
arasindaki iliskiler anlamli degildir. T3'teki psikolojik 1yi olus igin, T2'deki ne
anne ne de baba ile ilgili yordayicilarin anlamli yordayici rolleri yoktu.

2. Sonu¢ Degiskeni- Oznel Iyi Olus: T1’deki 6znel iyi olus puanlari,
yine T1’deki anne ve baba ilgili degiskenleriyle anlamli ve olumlu yodnde
iligkilenmistir. T2'de 6znel 1y1 olus, yalnizca T1'de annenin olumlu ebeveynligi
tarafindan yordanmustir. T2'den T3’e giden ¢apraz baglanmis yollarin arasindaki
iliskiler ne anne ne de baba ile ilgili degiskenlerin test edildigi modellerde,
T3'teki 6znel 1yi olus puanlar ile istatistiki olarak anlamli bir sekilde iliskili
degildi.

3. Sonug¢ Degiskeni- Fiziksel aktivite: T1’deki fiziksel aktivite puanlari,
T1'de anne ve baba ile ilgili degiskenlerle anlamli ve pozitif olarak iliskiliydi.
T1'deki ne anne ne de baba ile ilgili degiskenler, T2'deki fiziksel aktivite
puanlar ile iliskili degildi. T3'teki fiziksel aktivite puanlari i¢in, T2'deki ne anne

ne de baba ile ilgili degiskenlerin anlamli yordayici rolleri yoktu.
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4. Sonu¢ Degiskeni- Saghk sorumlulugu: T1’deki saglik sorumlulugu
puanlari, T1'deki anne ve baba ile ilgili degiskenlerle anlamli ve pozitif olarak
iliskiliydi. T1'deki ne anne ne de baba ile ilgili degiskenler, T2'deki saglik
sorumlulugu puanlar ile iliskili degildi. T3'teki saglik sorumlulugu puanlari igin,
T2'deki ne anne ne de baba ile ilgili degiskenlerin anlamli yordayici rolleri
yoktu.

5. Sonu¢ Degiskeni- Saghkh beslenme: T1'deki anne ve babayla ilgili
degiskenler yine T1’deki saglikli beslenme puani ile pozitif yonde anlamli
bicimde iligkilenmistir. Anne ve baba degiskenlerinin ayr1 ayri test edildigi
modellerde, sadece T1’deki anneden algilanan olumlu ebeveynlik ile T2'deki
saglikli yeme davraniglart puanlar1 arasindaki capraz baglanmis yol iliskisi
anlamli ve olumlu yondedir. T2’deki degiskenler ile T3'teki saglikli yeme
davraniglart puanlar1 arasindaki ¢apraz baglanmig yol iliskilerinin higbiri
istatistiki olarak anlamli degildi.

6. Sonug¢ Degiskeni- Stres yonetimi: T1’deki stres yonetimi puanlari,
yine Tl'deki anne ve baba ile degiskenleriyle ayri ayri yapilan analizlerde,
algilanan olumlu ebeveynlik ve ebeveyne gilivenli baglanma puanlar1 tarafindan
olumlu yonde yordamistir. T2'deki stres yonetimi puanlari, yalmizca Tl1'de
annenin olumlu ebeveynligi tarafindan yordamistir. T2'deki ne anne ne de baba
ile ilgili degigkenler, T3'teki stres yonetimi puanlari ile istatistiki olarak anlamli
derecede iligkili degildi.

*Hipotez 4, diizenleyici rol hipotezi desteklenmemistir. Diger bir deyisle,
olumsuz duygulanim puanlari, sirasiyla anneler ve babalar i¢in T1'deki olumlu
ebeveynlik ile T2'deki baglanma giivenligi arasindaki iligki igin dlzenleyici
(moderator) role sahip degildi.

*Hipotez 5, diizenleyicili aracili rol hipotezi desteklenmemistir. Ancak
aracili rol modelleri (mediation) kismen desteklenmistir.

1. Sonuc Degiskeni- (T3) Psikolojik Iyi Olus: T1'de algilanan olumlu
ebeveynlik, T2'de baglanma giivenligi ile pozitif olarak iliskiliydi. T2’deki
ebeveyne giivenli baglanma puanlar1 T3'teki psikolojik iyi olus puanlari ile

olumlu yonde istatistiki olarak anlamli sekilde iliskiliydi. Bu ac¢iklamadaki kismi
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aracili (partial mediation) iligkiler hem anne hem de baba degiskenleriyle ayri
ayr1 yapilan analizlerde gozlenmistir.

2. Sonuc¢ Degiskeni- (T3) Oznel Iyi Olus: T1'de algilanan olumlu
ebeveynlik, T2'de baglanma giivenligi ile pozitif olarak iliskiliydi. T2’deki
ebeveyne giivenli baglanma puanlar1 ise T3'teki 0znel iyi olus puanlan ile
anlamli ve olumlu y6nde sekilde, anne (tam aracili model — full mediation) ve
baba (partial mediation — kismi aracili model) modellerinde iliskiliydi.

3. Sonu¢ Degiskeni- (T3) Fiziksel aktivite: T3'teki fiziksel aktivite
puanlart icin anne ve baba degiskenleriyle yapilan aracili degisken modelleri
istatistiki analizlerce anlamli olarak desteklenmedi.

4. Sonu¢ Degiskeni- (T3) Saghk sorumlulugu: T3'te saglik
sorumlulugu puanlarina iliskin anne ve baba ile ilgili degiskenler i¢in aracilik
yollar1 desteklenmedi.

5. Sonu¢ Degiskeni- (T3) Saghkh beslenme: T3'te saglikli yeme
davranislart puanlar1 ile ilgili olarak anne ve baba ile ilgili degiskenler icin
aracilik yollar1 desteklenmedi.

6. Sonu¢ Degiskeni- (T3) Stres yonetimi: T1'de annenin olumlu
ebeveynligi, T2'de anneye baglanma giivenligi ile anlamli ve olumlu yonde
iliskiliydi, ancak T2’deki anneye baglanma giivenligi T3'te stres yOnetimi
puanlarim1  yordamadi. Tl'de babanin olumlu ebeveynligi, T2'de babaya
baglanma ile anlaml bir sekilde iliskiliydi ve bu da T3'te (Tam aracilik) stres
yOnetimi puanlar ile iligkiliydi.

4. Tartisma

Bu boliimde, her bir sonucun bulgulari mevcut alan yazin e gore
tartisilmaktadir. Bulgularin tartismasi, ergenler arasindaki iyi olus ve sagligi
gelistirme davranislar ile ilgili olarak 6zetlenmistir. Boliim, mevcut ¢alismanin
giiclii yonleri ve ¢ikarimlari ile devam etmektedir. Oneriler ileride yapilacak
caligmalar i¢in siralanmistir. Boliim, ¢ikarimlar ve sonug ile sona ermektedir.
Bulgularin Tartisilmasi

Mevcut ¢alisma {i¢ ana arastirma sorusunu kesfetmeyi amaclamistir: 1)
Ergenler arasinda, algilanan olumlu ebeveynlik ve ebeveyn baglanma giivenligi

algis1 boylamsal olarak birbirleriyle nasil iligkilidir? i) Olumsuz duygulanim,
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algilanan olumlu ebeveynlik ve ebeveyne baglanma giivenligi iliskisi lizerinde
duzenleyici (moderator) bir role sahip mi? iii) Algilanan olumlu ebeveynlik ve
ebeveyne baglanma giivenliginin, ergenlerin iyi olus ve saghgi gelistirici
davraniglar1 puanlart i¢in yordayici rolleri var m1? Bu arastirma sorulartyla ilgili
olarak bes hipotez formiile edilmistir. Algilanan olumlu ebeveynlik, baglanma
giivenligi ve olumsuz duygulanim ile ilgili olarak, ii¢ ana hipotez test edildi;
siireklilik hipotezi (Hipotez 1), capraz gecikme hipotezi (Hipotez 2) ve ilimlilik
hipotezi (Hipotez 4). Sonu¢ degiskenleriyle ilgili olarak (psikolojik iyi olus,
oznel iyi olus, fiziksel aktivite, saglik sorumlulugu, saglikli beslenme ve stres
yonetimi) iki ana hipotez arastirilmistir, bunlar yordayici roller hipotezi (Hipotez
3) ve diizenleyicili aracili model hipotezi (Hipotez 5). Takip eden bolimlerde,
mevecut alan yazin 1s18inda hipotezler ve mevcut c¢alismanin bulgulari
tartisilmistir.
Algilanan olumlu ebeveynlik, Baglanma Giivenligi ve Olumsuz Duygulanim
Bulgularimin Tartisilmast

Mevcut calismanin ilk hipotezi olan “siireklilik hipotezi”, algilanan
olumlu ebeveynlik ve baglanma giivenliginin sirasiyla anneler ve babalar i¢in
sreklilik gostermesini  bekliyordu. Bu hipotez c¢apraz baglanmis yollar
arasindaki iliskiler analizleri ile test edilmis ve sirasiyla anne ve baba ile ilgili
degiskenler icin desteklenmistir. Bagka bir deyisle, anne ve babaya yoOnelik
baglanma giivenligi, Tiirkiye 6rnekleminde 11-16 yas arasindaki ergenler i¢in ti¢
zaman noktasinda siireklilik gostermistir. Bu bulgular, baglanma giivenliginin
ergenlik boyunca siireklilik gosterdigine iligkin Onceki goriisle uyumludur
(Allen, McElhaney, Kuperminc ve Jodl, 2004; Buist, Reitz ve Dekovic, 2008;
Koehn ve Kerns, 2018). Bagska bir deyisle, bu calisma, ergenler arasinda
baglanma giivenliginin siireklilik hipotezini destekleyerek uluslararast psikoloji
alan yazinma katkida bulunmustur. Ergenlerin baglanma gereksinimlerinin
onceki gelisim donemlerine gore fiziksel yakinliktan duygusal yakinliga gegis
gibi bi¢im degistirdigi distiniilse de (Ruhl, Dolan ve Buhrmester, 2015),
ebeveynlere baglanma giivenligi O6nceki gelisimsel donemlerde oldugu gibi,
ergenlikte de 6nemini korumaya ve olumsuz deneyimler icin koruyucu bir faktor

olmaya devam etmektedir. Gelisimsel degisikliklerle birlikte inis c¢ikislar
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yagsayan ergenler (Steinberg, 2004), siirekli baglanma giivenligindeki
sureklilikten yararlanabilirler.

Bu caligmanin bulgular1 boylamsal bir bakis acis1 saglayarak Tiirk ergen
orneklemlerinde ebeveyn baglanma alan yazinina da katki saglamistir. Mevcut
calismada, Kerns'in ilk ¢aligmalarindaki kavramlastirmasi takip edilerek (Kerns,
Aspelmeier, Gentzler ve Grabill, 2001; Kerns, Klepac ve Cole, 1996; Koehn ve
Kerns, 2018; Sumer ve Anafarta-Sendag, 2009) ebeveyne baglanma giivenligi,
tek faktor olarak calisilmistir. Giivenli baglanma olgusunu o6lgebilen Slgekler
cesitlendikge, tek faktorli 6lgtimlerden ¢ok faktorli dlglimlere gecis yasanmistir
(Brenning, Soenens, Braet, Bosmans, 2011; Koehn ve Kerns, 2018). Uluslararasi
alan yazindaki baglanma giivenliginin 6l¢iilmesindeki bu gelismelerin ardindan,
gelecekte yapilacak aragtirmalar, Tirk kiiltiirel baglaminda, ergenlik
donemindeki baglanma giivenliginin farkli kavramsallastirmalariyla mevcut
calismanin boylamsal bulgularini tekrarlayabilir (Kirimer, Ak¢a ve Siimer, 2014;
Stimer & Kagit¢ibasi, 2010).

Mevcut calismanin sonuglart ayrica, anneye baglanma giivenligine
kiyasla, babaya baglanma giivenligi puanlarinin ortalamalarinin ii¢ zaman
noktasinda daha diisiik oldugunu gostermistir. Bu bulgular, baglanma
iliskilerinde annelerin babalardan daha iist siralarda yer aldigini vurgulayarak
baglanma hiyerarsisi bakis agisiyla uyumludur (Kobak, Abbott, Zisk ve
Bounoua, 2017; Rosenthhal ve Kobak, 2010).

Mevcut calismanin bulgular, algilanan olumlu ebeveynlik icin de
streklilik hipotezini destekledi. Baska bir deyisle, baglanma giivenligine ek
olarak, algilanan olumlu ebeveynlik de sirasiyla anneler ve babalar i¢in ii¢ zaman
noktasinda siireklilik gostermistir. Bu bulgular ayn1 zamanda, Pittsburg Genglik
Calismasi, Oregon Genglik Calismasi, Singapur Miyop Risk Faktorleri Kohort
Calismas1 (SCORM) gibi farkl: kiiltiirlerde yapilan 6nceki boylamsal ebeveynlik
caligmalar1 ile de uyumludur. Bu bulgu, orta ¢ocukluktan ergenlige geg¢is
sirasinda olumlu veya olumsuz ebeveyn-cocuk etkilesimlerinin goreceli istikrari
korudugunu gostermektedir (Capaldi, Kerr ve Tiberio, 2018; Loeber ve digerleri,
2001; Ong ve digerleri, 2018).
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Anneler ve babalar i¢in sirastyla 1. Zamandan 2. Zamana ve 2. Zamandan
3. Zamana kadar algilanan pozitif ebeveynlik ve baglanma gilivenligi arasinda
pozitif capraz bagl yol iliskilerinin olmasi bekleniyordu. Bu hipotez sirasiyla
anneler ve babalar igin capraz bag analizleri ile test edilmis ve kismen
desteklenmistir.

Anneler i¢in algilanan pozitif ebeveynlik, sirasiyla Zaman 1'den Zaman
2'ye ve Zaman 2'den Zaman 3'e kadar baglanma giivenligini yordamistir. Zaman
I'deki baglanma giivenligi ayni zamanda Zaman 2'de algilanan olumlu
ebeveynligin onemli bir pozitif yordayicisiydi; yine de Zaman 2'deki baglanma
giivenligi, Zaman 3'teki algilanan olumlu ebeveynlik ile istatistiki olarak anlamli
Olctide iligkili degildi. Ayrica, Zaman 1'den Zaman 2'ye kadar, algilanan olumlu
ebeveynlikten baglanma giivenligine olan iligki, baglanma gilivenliginden
algilanan pozitif ebeveynlige olan baglantidan daha gii¢liiydii.

Babalar i¢in, bulgular benzer kaliplar gdsterdi. Algilanan olumlu
ebeveynlik, sirastyla T1'den T2'ye ve T2'den T3'e baglanma giivenligi ile pozitif
ve anlamli bir sekilde baglantiliydi. T1'den T2'ye olan iliski i¢in, baglanma
giivenliginden (T1) algilanan pozitif ebeveynlige (T2) olan baglanti, algilanan
pozitif ebeveynlige (T1) baglanma giivenligine (T2) olan baglantidan daha
giiglilydii. Ote yandan, baglanma giivenligi, algilanan olumlu ebeveynligi
yalnizca T1'den T2'ye kadar 6ngérdii, ancak T2'den T3'e degil.

Bu bulgular, algilanan pozitif ebeveynlik ve ebeveyne baglanma
giivenliginin pozitif olarak iligkili olduguna dair onceki alan yazinla kismen
uyumludur (Koehn & Kerns, 2018). Koehn ve Kerns (2018) meta-analizlerinde
baglanma giivenliginin — anneler i¢in olumlu ebeveynlik iligkilerinin, baglanma
guvenligi — babalar i¢in olumlu ebeveynlik iliskilerine kiyasla daha gii¢lii etki
bliytikliikleri sagladigini bildirmistir. Mevcut calismanin 6nemli katkilarindan
biri, algilanan olumlu ebeveynlik ve baglanma giivenligi arasindaki iligskinin
yonliiliigiinlin  arastirilmasiydi. Mevcut ¢alisma, her iki kavramin birbiriyle
iligkili olmasina ragmen, algilanan ebeveynligin sirasiyla anneler ve babalar i¢in
baglanma giivenliginin daha giiclii bir yordayicist oldugunu goéstermistir. Bu
bulgular ergenlik baglanma alan yazindaki bosluklardan birini doldurmustur

(Koehn ve Kerns, 2018).
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T2'deki baglanma giivenligi ile T3'teki algilanan olumlu ebeveynlik
arasindaki iligkiler, sirasiyla anne ve baba modelleri i¢in istatistiki olarak anlaml
degildi. Bu bulgular T3'teki katihmci kaybi oranina bagli olabilir. Mevcut
calisma, Tl'de 648 katilimci ile baglamigtir. T2'de 561 katilimci (orijinal
orneklemin %487'si) anketleri doldurmustur. T3 icin arastirmaci, orijinal
orneklemden 316 Ogrenciye (orijinal oOrneklemin %49'u) ulasabilmistir.
Arastirmaci, katilimi yiiksek tutmak i¢in hediye kuponlar1 ¢ekilisi teklif etmesine
ragmen, Orneklerim yarisindan fazlas1 kaybedildi. Yapilan cross tab analizleri,
T1'deki tiim orneklem (N = 648, %63.1 kadin, %36.9 erkek) ile tiim zaman
noktalarinda yanit veren katilimecilar (N = 316, %63.9 kadin, 36,1) arasinda
orantili cinsiyet farki olmadigini géstermistir.

Ayrica, olumsuz duygulanimin, sirastyla anneler ve babalar icin Zaman
1'de algilanan olumlu ebeveynlik ve Zaman 2'de baglanma giivenligi arasindaki
iliskiyi duzenlemesi bekleniyordu. Bu hipotez Hayes'in (2015; 2021)
duzenleyicili aracili modeli (Model No 7) ile test edilmistir. Bu hipotez anne ve
baba ile ilgili degiskenler i¢cin desteklenmemistir. Belsky (1984), cocuklarin
mizacinin ebeveynlik-baglanma giivenligi baglantisi i¢in agiklayict bir faktor
olmasini beklerken, Koehn ve Kerns (2018) ergenlik i¢in olumsuz duygulanimin
bu baglantiyr dlzenlemek icin miza¢ Ozelliklerinden biri olan olumsuz
duygulanimin uygun bir aday olabilecegini 6ne slirmiistiir. Mevcut ¢alismanin
bulgulari, olumsuz duygulanimin bu tiir bir diizenleyici roliinii desteklemedi.

Beklenmemesine ragmen, bu bulgular 6nceki aragtirmalarla benzer
sonuglar gosterdi. Groh ve ark., (2017) kicik cocuklarda mizag- baglanma
glivenligi arasindaki iligkiyi arastiran meta-analizlerinde mizag- baglanma
iligkilerinin giicliniin zayif oldugunu buldu. Olumsuz duygulanimin diizenleyici
roliinlin anlamsiz ¢ikmasimin bir nedeni de veri kaynagindan kaynaklanabilir.
Veri degiskenligini artirmak igin bu calismada anneler ergenlik cagindaki
cocuklarinin olumsuz duygulanim puanlarini degerlendirmistir. Alan yazinda,
ebeveynin olumsuz duygulanim 6lgiimlerinin, ergenlerin olumsuz duygulanim
raporlariyla anlamli olmayan bir sekilde iligkili oldugu gosterilmistir (Phillips,

Lonigan, Driscoll ve Hooe, 2002). Anne ve ergen olumsuz duygulanim
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raporlarinin bu anlamli olmayan iligkisi, mevcut ¢alismadaki anlamli olmayan
bulgular1 da agiklayabilir.

Ayrica Lengua (2006), miza¢ Ozelliklerindeki ve ebeveynlikteki
degisikliklerin zaman icinde birbirini etkiledigini gOstermistir. Mevcut
calismada, olumsuz duygulanim yalnizca bir kez Sl¢iilmiistiir ve bu, baglanma
giivenligindeki degisiklikleri agiklamada olumsuz duygulanom - olumlu
ebeveynlik etkilesimini sinirlayabilir.

Diger bir agiklama ise, bu c¢alismada Olgiilen mizag Ozelliginin, yani
olumsuz duygulanim igerigiyle ilgili olabilir. Mizagin tek bir boyutunu almak
yerine, farklt miza¢ 6zelliklerinin kombinasyonunun, ¢ocuklar ve ergenler igin
giivenli baglanma olgusunu (in) agiklamada daha giiclii bir yordayici rolii oldugu
diisiiniilmistiir (Mangelsdorf ve Frosch, 1999).

Bagka bir aragtirma perspektifi, ebeveyn baglanma giivenliginin
cocuklarin mizacinin ve Kkisiliginin habercisi olabilecegini ©6ne siirdii. Bu
nedenle, gelecekteki arastirmalar baglanma — ebeveynlik — mizag iligkilerini
boylamsal olarak da degerlendirebilir (Hagekull ve Bohlin, 2003). Ek olarak,
ebeveynlerin ve ergenlerin kisilikleri (Schofield ve digerleri, 2012) ve baglanma
isleme Onyargilar1 (De Winter, Waters, Braet ve Bosmans; 2018) gibi faktorler
de ergenlik doneminde, algilanan olumlu ebeveynlik ve ebeveyne giivenli
baglanma arasindaki iligkiyi yordayabilir. Bu nedenle, gelecekteki ¢aligmalarin
yukarida belirtilen degiskenleri de dahil ederek mevcut bulgular1 tekrarlamasi
onerilmektedir.

Ergenlik déneminde iyi olus ve sagligi gelistirme davranislart i¢in yordayicilarin
genel tartismasi

Sonug¢ olarak, bu c¢alisma algilanan olumlu ebeveynlik, ebeveyne
baglanma giivenligi, olumsuz duygulanim, saglhig tesvik edici davranislar ve 1yi
olus icin yalmizca enine kesitsel degil ayni zamanda boylamsal bulgular
saglayarak ergenlik alan yazin iine katkida bulunmustur. lyi olus bilesenleri, yani
psikolojik iyi olus ve 6znel iyi olus i¢in, pozitif anne ebeveynligin boylamsal
yordayici rolii gozlenmistir. Yordayicilarin geri kalani, sirasiyla psikolojik ve
Oznel iyi olus icin Onemli boylamsal iliskiler saglamadi. Sagligin tesviki ve

gelistirilmesi bilesenleri igin, stres yonetimi disinda, yordayicilardan (olumlu
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algilanan olumlu ebeveynlik ve ebeveyn baglanma giivenligi) sonug
degiskenlerine (fiziksel aktivite, saglik sorumlulugu ve saglikli beslenme) kadar
anlaml1 boylamsal iliskiler yoktu. Iyi olus degiskeninin bilesenlerinde de oldugu
gibi, stres yonetimi igin ¢apraz yol analizleri, T1'den T2'ye kadar algilanan anne
pozitif ebeveynligin 6nemli tahmin edici roliinii verdi. Bunun nedeni, stres
yonetiminin ruh saghgim gelistirme ile daha giiglii bir sekilde iligkili olmas1
olabilir (Folkman ve Lazarus, 1984).
Giiclii Yonler, Stmirliliklar ve Oneriler
*Mevcut ¢aliymanin giiglii yonleri

Ergenlik, fiziksel, zihinsel ve sosyal gelisim sonuglarindaki hizli
degisikliklerle dikkat ¢ektigi bir gelisim dénemidir (Steinberg, 2004). Ergenlik
doneminde benimsenen (sagliksiz) aligkanliklar, yasam boyu saglik ve
morbiditeyi yordarken, ergenlik doneminde fiziksel ve =zihinsel sagligin
desteklenmesi acisindan biiyiik 6nem tasiyordu (Hallal ve digerleri, 2006; Raj,
Senjam ve Singh, 2013; Srof & Velsor-Friedrich, 2006). Bu ¢alisma, ebeveyn
iligkisi niteliklerine iligkin iyi olus ve saglig1 gelistirici davranislar1 arastirarak
ergenlik alan yazinina katkida bulunmustur. Mevcut ¢alismanin ilk ve en dnemli
giicliliigi, boylamsal arastirma desenidir. Boylamsal bir ¢alisma olma kriterini
karsilamak i¢in, bir ¢alismanin en az {i¢ zaman noktasindan veri igermesi
gerektigi vurgulanmistir (Singer, Willett ve Willett, 2003). Mevcut c¢alisma,
caligma degiskenleri arasindaki iliskilerin arastirilmasi i¢in {ic zaman noktali
boylamsal verileri kullanmistir. Boylamsal arastirmalar, arastirmacilarin 6nceki
caligma degiskenlerini kontrol ederek dnciiller ve gelisimsel sonuglar arasindaki
nedenselligi arastirmasini saglar (Nurmi, 2004; Shek ve Ng, 2016). Mevcut
calismanin bir diger giicii de sirasiyla anne ve babalar icin algilanan olumlu
ebeveynlik, olumsuz duygulanim ve baglanma giivenliginin es zamanli olarak
arastirtlmasidir. Alan yazin de bu ii¢ yapinin birbiriyle iligkili oldugu one
stirilmiistiir, ancak iligkileri ergenlik donemi igin arastirilmamistir. Mevcut
calisma, olumsuz duygulanimin bir diizenleyici olarak istatistiki olarak anlamli
olmayan bir role sahip oldugunu ortaya koydu ve bu tir anlamsiz sonuglarin

olas1 mekanizmalarini tartisti.
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*Stirliliklar ve éneriler

Mevcut ¢alisma giiglii noktalar1 kadar siirliliklara da sahiptir. Ug ana
smirlama genelleme sorunu, 6lcim secimi ve katilimci kaybi oranmi olarak
belirlenmistir. Her biri sinirhilik alan yazinla ilgili olarak tartisilmis ve gelecek
calismalar i¢in Onerilerde bulunulmustur. Birinci sinirlilik genellenebilirliktir. Bu
arastirma Turkiye'nin bagkenti Ankara'da yapildi. Katilan ailelerde annelerin
%38'i Universite ve Uzeri diploma sahibidir. Bu oran, Tiirkiye'de 2021 yilinda
%7,6 olan kadinlarin genel niifus yiiksekdgretim oranindan (TUIK, 2021) ¢ok
daha yiiksektir. Anne egitim diizeyi, kisinin sosyo-ekonomik stattisinin (SES)
en giiclii yordayicilarindan biri olarak kabul edilmektedir (Hoff, Laursen ve
Tardiff, 2002). Diger bir deyisle, SES ile ilgili olarak, ¢aligma 6rnekleminin
Tiirkiye'deki genel toplumdan farkli olmasi, bulgularin genellenebilirligini
sorgulamaktadir. Calisma Ornekleri ile genel popiilasyon arasindaki SES farki,
mevcut caligmaya oOzgli degildi. Boylamsal ¢aligmalarda diisiik SES'ten
katilimcilarin ulasilmasi ve elde tutulmasinin daha zor oldugu belgelenmistir
(Heinrichs, Bertram, Kuschel ve Hahlweg, 2005).

Alan yazindaki diger boylamsal ¢alismalar gibi (Heinrichs ve digerleri,
2005; Shek ve Ng, 2016; Young, Powers ve Bell, 2006), katilimci kaybi orani
mevcut calismanin temel bir sinirlamastydi. Calisma T1'de 648 ergenle basladi
ve T3'te sadece 316 6grenci vardi (orijinal 6rnegin %49'u). Her veri toplama
sirecinin sonunda ergenler igin 30 hediye kuponunun dagitildigi cekililer
yapildi. Yeterli finansmanla, gelecekteki ¢alismalar sadece ergenler i¢in degil,
aileleri i¢in de daha fazla hediye kuponu sunabilir. Katilimcilarin yas1 (Young ve
digerleri, 2006) ve SES (Heinrichs ve digerleri, 2005) alan yazindaki katilimci
kaybi1 oranlar igin olasi aciklamalardi. Anne egitim diizeyi, aile SES'in birincil
gostergesi olarak mevcut caligmada nispeten homojendi (Hoff ve digerleri,
2002). Ancak ergenlerin yasi, yipranma oranini agiklamada aciklayic
faktorlerden biri digeri olabilir. Ergenlerin yass arttikca, lise ve Universite
sinavlarina hazirhik faaliyetlerinden yararlanmak igin 6zel okullara gegme
olasiliklar1 daha yiikselmektir. Gelecekteki c¢alismalar, katilimci kaybindan

kaginmak i¢in daha biiyiik bir 6rneklem biiyiikliigi ile baslayabilir.
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Olgme araglarinin seciminde de smirlamalar vardir. Baslangig olarak,
olumsuz duygulanim, ergenlerin olumsuz duygulanimini yakalamakta basarisiz
olabilen anne raporlariyla oSlgiilmistiir (Phillips, Lonigan, Driscoll ve Hooe,
2002; ayrintili agiklama igin bkz. Bolim 4.1.1). Bu nedenle, ergenlerde olumsuz
duygulanimlarin 6lgiilmesi i¢in gelecekte yapilacak aragtirmalarda 6zbildirim ve
gbzlemin yer almasi onerilmektedir. Mevcut ¢alismanin fiziksel aktivite ile ilgili
bir zayifligi, 6z bildirim 6l¢iim tekniginden kaynaklanabilir. Ergenler arasinda,
0z bildirim Olgiimleri, fiziksel aktivitelere gercek katilimi yansitma
kapasitesinden yoksundu (Sirard & Pate, 2001). Gelecekteki ¢alismalarin, kalp
atis hizi monitorleri veya hareket sensorleri gibi daha gercek zamanh
Ol¢iimlerden faydalanmasi Onerilmektedir. Bu calismada baglanma giivenligi tek
faktor olarak Olclilmiistiir. Alan yazin de, ergenlerin baglanma giivenliginin
Olgiilmesine 1iliskin farkli bakis acgilar1 vardir (Brenning, Soenens, Braet,
Bosmans, 2011; Koehn ve Kerns, 2018) ve baglanma giivenliginin cesitli
faktorlerinin farkli gelisimsel sonuclarla iligkili oldugu bulunmustur (Brenning,
Soenens, Braet, Bosmans, 2011). Bosmans & Kerns, 2015; Saritas-Atalar &
Altan-Atalay, 2017). Bu nedenle, gelecekte yapilacak arastirmalarda, baglanma
giivenliginin 1yi olus ve saghigi gelistirici davraniglar lizerindeki yordayici
rollerinin diger baglanma onlemleriyle birlikte arastirilmasi 6nerilmektedir.
*Etkiler ve Sonuclar

Algilanan olumlu ebeveynlik ve baglanma giivenligi arasindaki yonliluk,
ergenlik doneminde arastirilmasi gereken bir konuydu (Koehn ve Kerns, 2018).
Algilanan olumlu ebeveynlik ve baglanma giivenligi arasindaki c¢ift yonli
iliskiler, algilanan olumlu ebeveynlikten baglanma giivenligine olan iligkilerin,
sirastyla anne ve babalar icin baglanma giivenliginden algilanan ebeveynlige
giden yollardan daha saglam oldugunu ortaya koydu.

Iyi olus ve saghg gelistirmeye dair bir perspektif, ergenlik déneminde
gelistirilip hem ergenlikte, hem de yasam boyu zihinsel ve fiziksel saglik
iizerinde hem eszamanli hem de uzun siireli etkileri olan iki 6nemli gelisimsel
sonugtur. Mevcut caligmanin bulgulari, algilanan olumlu ebeveynlik ve
baglanma giivenliginin, ergenler i¢in iyi olus ve saglig1 gelistirici davranislar i¢in

enine Kesitsel yordayici giice sahip oldugunu gostermistir. Ayrica, baba
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degiskenli modellerle karsilastirildiginda, anne degiskenli modeller, iyi olus ve
sagligr gelistirici davranislar icin daha yiiksek sayida anlamli yordayicilar
vermistir. Bu bulgular, anne ebeveynlik niteliklerinin, ergenlik doneminde iyi
olus ve sagligin tesviki icin hayati dnem tasidigini ima etmektedir. Ergenlik
doneminde iyi olug ve sagligi gelistirici davranmiglart artirmayi hedefleyen
midahalelerin anneleri ve annelerle olan iliski niteliklerini icermesi
onerilmektedir.

Ayrica baba degiskenli modellerde anlamli olmayan c¢agrisimlar, Tirk
kiiltiiriinde ergen cocuklarin yetistirilmesinde babalarin rolleri hakkinda soru
isaretlerine yol agabilmektedir. Mevcut c¢alismanin bulgulari, ebeveyn iliskisi
niteliklerinin enine kesitsel rollere sahip oldugunu ima etti. Yine de, olasi
dizenleyicileri ve aracilari da goz Oniinde bulundurarak ebeveyn yapisinin

yordayict rollerini arastiran daha fazla ¢alismaya ihtiyag vardir.
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